Y 


: a . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05937 
: CERTIFICATE OF DEATH i 


Reg. Dist. No. 


« 
5 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inslitulion: Residence before odmision) 
°. : 
3 M BaltimoreO MARYLAND || ° Maryland SACoUnyY Baltimore 
ry b. CITY OR TOWN (If outside corporate limite, wrile | €. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
# : 3 Imthl2dys %) Owings Mills, Md. q 
2 d, NAME OF HOSPITAL (If not in hospital, give street oddress) & STREET ADDRESS: e. 1S RESIDENCE 
a OR INSTITUTION / ON A FARM? 
HS /U I ‘10506 Reisterstown Road ves] noD 
3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
DECEASED OF 
(Type or print) Nellie Packard Adams DEATH June 11 19 «87 


Pages 1 


9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 


ae oe Months! Doys | Hours | Min. 
yes. 


5. SEX 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [] |8. DATE OF BIRTH 
female white widowed [} Divorceo [] Feb. 28, 1896 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 
Maryland 


7 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I John Packard Mary 
araceresn Berita neo orcas 16. SOCIAL SECURITY NO. 17.’ INFORMANT Address 
) no 217-01-4647} Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o,_Uptured heart 


DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


U.sS. JAS 


ter death. 


Then please remove carban papers. 


to burial, cremation, or remaval, and in ony event within 72 
MA 


tif any, which Arteriosclerotic infarction 


' 
gave rise to immediate DUE TO 


TeeaRaeae oe w_Arteriosclerotic cardiovascular disease with hypertension 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19. Teenie : 


xo 


200. ACCIDENT WAS UNDERLYING. oem 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEAT! 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month, uid Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, fom 1 20F. (City oF town) (County) (State) 
Hour a. n. While Not while factory, street, office bldg., etc.) 
p.m. jot work [[] at work [7] i 


21. | certify thot | ottended the deceased fen 


olive on____Sune 11 i =2--------, 12.5, ond thot death Rane ot. .M, from the couses ond on the dote stated obove. 
ADDRESS (Street, city or town, state) DATE SIGNED 


bd 
Mtn  E7tle, G/@tALY,, no SPRING GROVE STATE HOSPITAL 6-11-57 


MAME {type} Stella Wachsler, M. D. Catonsville 28, Maryland 


Ro, TeuOvA eh ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
en 
‘24a, REC'D BY REGI ae "206 - aes 
AA. re ptr th 2 hitb gs 


MEDICAL CERTIFICATION, 
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d by the hospital or attending physician. 


prior 
~ 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar 


¥°A NVauna 


Dara 


y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 9 
mn _ 5948 CERTIFICATE OF DEATH vio BY 


eal 
j 


ss 
ge 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. 1f institution: Residence before admission) 
3. 
S2 Baltimore MARYLAND Maryland b. COUNTY 
r) g b. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {IF outside corporote limits, write RURAL and give necrest town} 
s RURAL ond Bort neorest town) B +: imo: 
2 
$2 39 Days jaltimore y ] j 4 
23 4: NAME OF HOSPITAL (I'not in hospitl, give sreet oddrss) @ STREET ADDRESS fe. 18 RESIDENCE 
< ON A FARM? 
& Veterans Administration Hospital || 810 Homestead Street ves (No O 
ty 
3. NAME OF First Middle lost 4. DATE Month Yeor 
te DECEASED OF Yr 
a {igpe or print) EDWARD W. _ AMSPACHER DEATH June if 19 57 
2: 5. SEX 6 COLOR OR RACE }7. MARRIED (Bf NEVER MARRIED [7] | 8. DATE OF BIRTH 9. eA ant IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
wrthday) Months| Do; H M 
Male White WIDOWED [7] Divorceo [J 15 fe) yn. fats e + ee 


100. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Cabinet er Veterans Adm: | Glen Rock, Pennsylvania U. S. A. 


leath. 
~ 


if 13. FATHER’S NAME 14, MOTHER'S “aMDESIG NAME 
Edward W. Amspacher, Sr. Mary Nelson 
ee, Fenny Cee esos 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
/ es WIT 577-22-3621 | Clin.Rec. ,Vet.Adm. Hospital Ft. Howard,Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c).) 


PART |, DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) UTE PULMONARY EDEMA 


INTERVAL BETWEEN 
IN: jD DEATH 


Then pleose remove corbon popers, 


cote hos been signed by the ottending physicion ond completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter deoth: Poge 4 


= 
2 
« 
Rg 
£ 
£ 
*¥ 
= 3 
: f F DUE TO 
ee Conditions, if ony, which) gy MYOCARDIAL INFARCTION 3 WEEKS 4 
Es gove rite to immediate 
R. cause (0), stoting the under. ( OVE TO 
See lying couse low. ) 
2 6° 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
so = 
£333 < ves £] NOC) 
otas = [ 200. ACCIDENT WAS UNDERLYING E)__] 20. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
> be = OR CONTRIBUTING [] CAUSE OF DEATH 
282s G | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
= an et 
385 % ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3.29% 8 bee ain While Not white foctory, street, office bldg., et.) | 
sicg 3 pm. wy jot work (] ot work [7] H 
Pye 
Bais brates ~ eee os fram, May _______ 6... 1957, to. dune___1h__., 19.57., 
2a 28 x 
2g 3 3 [XXX YY and that deoth occurred ot. As15A.m, from the couses ond on the date stated abave. 
= O3o ADDRESS (Street, city or town, stole) DATE SIGNED 
HO ee ACTUAL 
pes 2 SIONATURE“\ mo... AU, FORT. HOWARD, MARYLAND _ 
oO 
ry 5 PHYSICIAN'S 
bgt NAME (Type), HU BN We S 
£3 = od 720. BURIAL, Bieeeen Tie DATE THEREOF Yah, a iy CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote} 
be Pe ped lowridge Memorial Baltimore, Mary 
2 Pe, j Daa. REC'D BYREGISTRAR | 2ab, REGISTRAR'S SIGNATURE , 
VS ATS (4} ee 
satis psounmales 1/9 [57| _ Aarecor. 


3A nvaund : 
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Warsow 


... MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Mm . 3949 CERTIFICATE OF DEATH me: 05939 


oot 
\ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whéje deceanetived, IF institution: Reti befare admission) 
a. a. TY 7 
p MARYLAND 3 p=SOUN ' 
Z ZBGt/ x Seb (ADL EP 
b, iy ed ae (If outside corporate Timit awrite: Vc. LENGTH OF STAY IN 1b ¢, CITY OR TOWN. “iF autside corporate limits, write te RYRAL tie give néorestawn) 
pive PH) yy, f re f 
hb LY OL tr J Bib ded b (0. 


d. “NAME ME OF aenk rt not in aT aa ave mag ddress) 
OR INSTITUTION 


d. STREET ADDRESS, 


J ek Lippi Lad J re 0) Nop 


\fe. 1§ RESIDENCE 
ON A FARI 


[3 NAMEOF ~~ 7 NAME OF 4. Date 
DECEASED 
{Type or print) DEATH Le 


ee Aik OR ae 7 oie NEVER Lae ale res {In year fir UNDER 1 YEAR| IF UNDER 24 HRS. 
Z a peretat 
tH wipowed [] Divorceo [] Le Uf, Fy ys. 
“ 10b. KIND OF BUSINESS OR cy LI. we fies ey a ye 4 ve WHAT COUNTRY? 
0 97Az S 
eee <i - / 
1, pone AIDEN ape 
!) 
= 
1s, WAS DECEASED EVER INU. ¢-BRMED FORCE? [16, SOCI Te RITY NO. | 
OD] Ores. no, oF unkéwn) {iF yes, gi vie 
Rn a_i , sli PUL KO  SLALSA LIL he 
TERVAL BE GEN 
ONSES AND Of 
IMMEDIATE CAUSE (a! AAA pr iS ae y) Lea 4 ia 


PART I. cally WAS CAUSED BY: 


Ly }, DUE TO ) 
Canditions, if any, which ) SEAO-E if Lae Yr we o y 


gave rise ta immediate 1, 
12,8 2 “) 


Pages 1 ond 2 shauld be filed with 


icate be executed within 24 hours ofter deoth: Page 4 
&., the funeral director 


Then please remove corbon papers. 


cotse (0), stating the ynder- 

lying cause lost. () 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. RASTA UTOPsy 

yes] NO 


20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. se ela nature of injury in Parl | ar Port I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, eo Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form, 1206 (City or town) (County) (Giatey 
Hour a. m. fae Wak ubile ne streel, office bidg., ete.) | 
p.m. lot work [7] ot work a i 


21. 1 certify that | attended the deceased from Yad a wSZ to weds V9S_fthot | last saw the deceased 
re 


ate hos been signed by the attending physician and campletely 


ding physician. 


MEDICAL CERTIFICATION 


id be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in ony event within 72 haurs after death. 


RECTOR: After this cer 


olive on Pv eee |) eo is ond 2H idecth accurred at. from the cgusgé and an the date stated abave. 
7 } pr : in, tina DATE si 
ACTUAL 
/ SIGNATUR C eNLA_ © AA AO eg MD. LE AAS VLA AE. 2, Hine. af At 6 a (<7 
PHYSICIAN'S —¢ 


NAME (Type}_ (= MIG bs Vi hous MD _LuTHE® iS Vid 


Za. BURL, freee 
oH ney och wane See ‘OR CREMATORY 
wat EEL m4. / 
2 


Ze. aes 
INER, Tomecior $s - 4 iy GESTRAR'S! SIGNATURE 


, f ] ff t 
Lt lta ELL £1 Lf hoa, 


page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth ce 


YA Avan 


Db aczost 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 059: 40 
' 5959 CERTIFICATE OF DEATH fata a 2 


vod 


ftom ROLAND  MURPRY Baden | fm Yuva 1 957 


5. SEX 6. COLOR OR RACE | 7. MARRIED DQ NEVER MARRIED (-] |8 DATE OF BIRTH 9. AGE Un years [IFUNDER | VEARTIF UNDER 24 HRS 
MA jst birthday) | Month; * : 
LE | wi TE |wioowes pivorceD [] 5-4-o1 ent, [Mom] Oars | Hours | in 


100. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHA] COUNTRY? 


during most of working life, even if retired) Aik M D. U nN A 2 \- 5 4A 4 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


THoMAS w.@ ADEN OPOORNDARX Lillie Hyde 


Mg. WAS. DECEASED EVER IN u. $. Espa FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
fe, 02, oF unknown) Ut yer give war or dates of service) . 
/) — No — Hospital Records, Mt. Wilson State [lospital 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).} INTERVAL BETWEEN. 


ONST AND DEATH 
mire ounuscanee, ACUTE  MENIN € 


010% DUE TO 


yi 
st 
A 3 Mi 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Resigence before admission} 
iM a ? b. COUNTY 
32 BALTIMORE id om MD. PRIVCE. @EORGE 
‘Sue b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
oo RURAL ond give neares tomn) u 
is sie . l_yrs. PROOKAROK. Brandywine 
2g 4. NAME OF HOSPITAL (IF not in hoxpitol, give street oddress) | @. STREET ADDRESS 1S RESIDENCE 
sie OR INSTITUTI ON A FARM? 
ray Mt. Wil son Hospital / ! ves Pe Nol] ./ 
5 3. NAME OF Middle 4. DATE Month Day Year 
3 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death: Page 4 


Ss 
Rg 
“4 
= 
=e 
$s 
: 
é 
es 
E6& 
ger couse (0). stoting the under: ( OVE TO 
Senet lying couse lost. a 
235 3 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 
~ ae 
4538 3| PULMONARY TUBERCULO\L AGRANULOCITOf) if ves NOC] 
Pee © [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il oF item 18.) 
s = & |OR CONTRIBUTING L) CAUSE OF DEATH ——E—EEe 
pees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & [0c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,  20F. (City or town) {County} {Stole) 
5°33 fs Hear See While “msi foctory, street, office bldg., etc.) ! 
3 a g p.m. 19 lot work (FJ ot wort [1] H 
eapi tai — 
é 2d 21. | certify that | attended ne deceased from.____ a Py Mee ay 19.50, tome age saan ie 19 oe {that | last saw the deceased 
eed 
Fe 3 s alive on_____-\ pass, w27,.., and that death occurred at. in 55, from the causes and on the date stated above. 
= 55 tacts {Street city of town, stote) DATE SIGNED: 
Sa Tv , ACTUAL 
zese / SIGNATURI MD. p 
; a 
he a TOSSANS WILLIAM NEWCOMER, M. D., S'PRRINTRN 
a bd Ni > ‘22a. BURIAL, CREE ATION. ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, of county) (Stote) 
5.8 = REMOVAL (Specify: 
Eg a2 Bur ila 6 Paul's emete Bade Mid 
. 23. FUNERAL DIRECTOR'S SIGNATURE 
Vs AIS (4) 
avs Ritch 


3A NvaUng 


Darsoal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 9 4 
- 5951 CERTIFICATE OF DEATH Vi 


¥ Reg. Dist. No. 
oe 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If institution: Residence bafore odinistion) 
a. y b. COUNTY a 
re EA bL7FO MARYLAND ‘a 3 3 ALTO, 
Bg BIT OR cone {teu corparot fini, wit ¢. CITY ORFOWN {If outide corporate limits, wyite RURAL ond give nearest town) 
Fy pane a 
ae LW CSEVALE ([E 
22 ogidregs) 7d. STREET ADDRESS } © 1S RESIDENCE 
= ; Firs Vwi LAF. Kd t ves [} NOB 
& 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3 {Type or arin Ly Ltj Fv GErimAad wD FIER YS ALD DEATH pce JZ — 195 cA 
D 
oy 6 COLOR OR RACE | 7. 8. DATE OF BIRTH AGE (I RIF UNDER 24 HRS. 
8 ye CE |7. MARRIED PY NEVER MARRIED [7] 9 AG i ka an 
, LE fA? i ITE |woow6 vivorceoQ) | /7j #R C Ij oo es | 
10s. USUAL OCCUPATION & kind of work done] 10b, a ‘OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] 12. i ‘OF WHAT COUNTRY? 
during yrost of en life, ev ea , 4 1 
SEW IFL : WS: 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ste CETT YY AW CARILINE ICACE 


S 
bin 7a Nel SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
Tlf yes, give wor oF tes of service) 
‘| A = bwvs__\Rudolph Baerwald as above 


18, CAUSE OF DEATH [Enter only one couse per line, for (0), (b). ond (¢).] UNTERVAL BcTWEEN 


PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o] 


) \ DUE TO 


‘ 
Conditions, if ony, which te 
gave to immediate 
couse (a), stoting the under. ( DUE TO 
lying couse lost. a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
A p 
( me O NO 


20a, ACCIDENT WAS_UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18.) 
R CONTRIBUTING. C] CAUSE OF DEATH 
i EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., ete.) ! 
p.m, 1 ot work [] ot work fi fy 


21. | certify thot/Y attended the deceased from_4Lit~— 7, WZ, 0. Yann S.., VEZ Z.that | last saw the deceased 


alive on. gee S., 1 * rae Gnd that death occurred at LZ_Y”_M, from the causes and on the date stated above. 
m ESS - id or towschhate) 
f SONATUR MO, oa 2td aA Zz. (1 foes 


as Roger Winsor — 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Page 


Pp a 
Ce ae a a a eS asinine n nincinaieieieas tage eee, 
ay ie 22d. LOCATION (City, town, of county) (State) 
p28 BPALFTC, fF H 
2 REGISTRAR'S SIGNATURE 2 
Vs A15.(4) : N'5 1067 ff 
VM 758 W/ Z ee Laat c fa, 


$A nvauns 


Oy, aot | ’ 


‘ MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 0 5 9 4 2 
MS L Goon CERTIFICATE OF DEATH 


ond 


ei Reg. Dist. No. 

3 3 ts bers ttoal 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

= eo. b. COUNTY 

£3 BALTIM cAe MARYLAND MARELAVO PLT Mone 

5,5 b. CITY OR TOWN (If outside corporete limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

55 RURAL ond give neares! tow D ; 

ae G DAYS CAtews Vice 

2 ‘2 da NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 

= OR INSTITUTION Ss ON A FARI 

eo D vc Home 2eo RI:O0EE RD yes 1) No 
3 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
- DECEASED OF 
3 (Type oF print) FmmpA DREevE BOKER DEATH UME 22 1937 
D 
5. SEX 6. COLOR OR RACE | 7. VATE SIRTH 9. AGE {I IF UNDER 1 YEAR] IF UNDER 24 HRS, 
2 E LOR OR RAC! MARRIED [NEVER MARRIED [1] | 8. DATE OF Ig 72 oe rihdoy). ie 
é VW wivoweo[] —_—bivorced [J] IE ions “ae 3 at 
as ‘ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
+f 8 during most of working life, even if retired) 
ay }/ OUSE WIE MpRerar © V. S$. 
Aer 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a 
WALTER CC. FostreE R EMMnrA OS Coleen 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. orate ‘Address 
[fx mo. or untnown) 1 it ya, give wor or dota of sevice) aed d , ley 
s lw ra) : = 4 ‘ 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED B' 
IMMEDIATE CAUSE ic 


“SK DUE TO / sa O74 Yk 


“ey 
Conditions, if any, which rs 
gove rise to immediote 

coute (0}, stoting the under. ( DUE TO 


lying couse lost. ( 


Pat Il, OTHER SIGNIFICANT CONDITION A: CONTRIBUTING TO DEATH BUT 9 RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. ahr AUTOPSY 
os ils. 3 RFORMED? 
70% Came f ‘222d —frt. > as D xeQ 


200. ACCIDENT WAS _UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, 1 208. (City or town) (County) (State) 
Hour 0. 1. While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work [] ot work [J : 


21. | certify that esr the deceased from... 195.2, to. 19.2.Z.that | lost saw the deceosec 
alive on________. ae ws, and that “deoth occurred ato 2* PM, from the causes and an the dote stated abave, 


Then please remave car! 


The law requires that the death certificate be executed within 24 haurs offer death: Page 4 


icate has been signed by the attending physician and campletely filled; 


Pi be detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours a! 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN, 


= ADDRESS (Street, city of town, stote) 2 Be: 
“ crvaL ve iA Gee 
j SIGNAT = M0. Lp KER oe Le, V7 ia Laas Fos 
. PHYSICIAN'S, 
baa gi Sa Ek ee 
se 2 To. SURIAE CREMATION: ‘Zp. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
i 
ret Burial 6-25-57 Baker's Cemetery Harford Co., Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR - REGISTRAR'S ee 


Yai ) | William Cook, Inc., 1217 St.Paul Street oate JUN 2 5 ‘57 


3A fviung 


i =S NAP ° 
Oansoxtl 


1 oF _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i 5953 CERTIFICATE OF DEATH 


05943 


Reg. Dist. No. 


Anee ——— 
3 = is or Ae po a itl aed (Where deceased lived. If institutian: Residence before admission) 
Ze e@. COU! B 1 t i re MARYLAND and b. COUNTY 
b. SHG Lae) (if outside: ta! Timits, wri c. LENGTH OF STAY IN Ib c. CITY OR TOWN {/f autside corporote limits, write RURAL and give nearest town) 
ond give neorest fawn} 
ort Howard 56 days Baltimore 2, , v 
d. pee es lire {If not in hospital, give street address) d. STREET ADDRESS «. 3 Rg 
2 IN A FARM? 
Veterans Administration Hospital 611 Montpelier Street ce Got 
3. NAME OF First Middle lost [" pois Doy eq 
DECEASED 
typecreiny Samuel LeRoy (NMI) BANKS DEATH June 11 
5. SEX 6. COLOR OR RACE |7. MARRIEDX.] NEVER MARRIED ["] | 8. DATE OF BIRTH % tay j IF UNDER f YEARIIE ninte 24 HRS. 
ost birthday! Manth: Hi Mi 
Male White —|wioweoQ _ovorceo March 1, 1891 eal ne ea Paleo 
10a. rae See ur AON Wee kind ce ees 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {Stote or foreign ee 2. ‘a wr WHAT COUNTRY? 
luring mas! of warking fife, even it retis. 
Machinist U.S. Government Baltimore, Md. U.S.A. 
I 13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
John Robert Banks Mary G. Drummond 


1§. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


fom gatment Wm gg regres |"" 99 10-018 | Clin.Rece, Vet Adm, Hosp., ft. Howard, Md. 


18. CAUSE OF DEATH [Enter anly one cause per line far (a). {b). and {¢)-] 


PART I. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (o)___RESPTRATORY FATIURE 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corban papers. 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


< 
8 
7. 
& 
6 
5 
2 
“ 
R 
€ 
£ 
¥ 
4 t mw 
$ Q , 
S K DUE TO 
3 UNKNOWN 
se Conditions, if any, which rs CEREBRAL THROMBOSIS 
: t) gove rise to immediote ee 
= cause (a), stating the under- 
fte2 istagcuvva teat 9 CEREBRAL ATHEROSCLEROSIS UNKNOWN 
= 5 Ns (3 Past fl. OTHER SIGNIFICANT a CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. ee ae 
~ = = 
= oe < va.4 ves} no] 
2 3 5 e 200. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Part Il of item 18.) 
= 4 & | OR CONTRIBUTING L1 CAUSE OF DEATH 
£ £ 5 © [UF EITHER, NOTIFY MEDICAL EXAMINER} 
sees 3 [2c TIME OF INJURY Month, Dey. Yeor [70d INSURY OCCURRED [20e PLACE OF INJURY (Home, form, 1201, (Clty or town) (County) (Store) 
3.29% a Hour 6.1m. While Nat while factory, street, affice bldg., 
Ss Z5E = : fat work [-} at work 
S258 ic s 9 
£235 21. | certify thaWifattended the deceased from APFA1L 16, 192! to YORE Abs 270 sap praarscxacKxeets 
= 2 
eg $3 rehinme rs DOOooCK ond that death occurred ot 2225. Pm, from the causes and on the date stated above. 
=Os- ADDRESS (Street, city ar town, state) DATE SIGNED 
SE4. ACTUAL 
pes [| |stenavun = A tap tA mo. _......VAH, Fort Howard, Mde 6/ ees fi 7 
ea ST eae One 
Z 5 PHYSICIAN'S pone 
= Ne: NAME tre ARTHUR G, EDWARDS, Me De ee 
nee eS ee 
3 82°09 o- BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. Be HON (City, Jown. gun] (Stare) 
eSBs sad | OSTU/TE Baltimore National amore, Mde 
= Bi 
ee 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7 hin Rea Ce Dab. REGISTRAR'S SIGNATURE 7 
Ee aonard R Funeral Home, 5305 Harford Rd. ee Ceberg 
Ba Gu « o9 ra ry 


BA avating 


DD acaost 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


:; 5954 CERTIFICATE OF DEATH nop 1 944 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF insftuion: Residence before admission) 
2 : = b. COUNTY 
Baltimore Maryland La 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neares! town) 


aton x6 Baltimore 
d. NAME OF HOSPITAL (If not in hospitol, give street address) , d. SFREET ADDRESS fe. IS RESIDENCE 
OR INSTITUTION. ON A FARM? 


House in the Pines ‘5922 Charnwood Road ves no 


. NAME OF First Middl low 4. DATE ¥ 
NAME OF ist idle a Month Day feor 


OF 

Cippecr an) MARY ETHYL BARKMAN | ats June 19 19 57 
S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [24 | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HR! 

5 9 cot! birthday) [Months] Days | Hou 
Female White wioowen [J ovorceo EC} | September 28,1888 68rn. 
10a. USUAL OCCUPATION (Give kind of work i, aes | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
erk Retired estertown aryland USA 
13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
Charles E. Barkman Lottie R. Wedi 


1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
) 


Tes, no, oF unknown) {iE yeu, give wor or dates of senna) < 
° Mrs. Robt, Mugford - 106 W. University Pkwy 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)-]. INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: aay AND DEATH 
o IMMEDIATE CAUSE (0 roa Od 
XK ? : 


~ DUE TO 


the funeral 


ond 2 should by 


i, 


t) 


Pages 1 


urs after death. 


Then please remove carbon papers. 


the registror prior to buriol, cremotian, or removal, ond in any event with; 


Conditions, if ony, which rn 
gove rise to immediote 
cotse (0), stoting the under: ( OVE TO 
lying couse lost. fe) 
Past I. OTHER SIGNIFICAND CONDITIONS CONTRIBUTING TO 9 J WAS AUTOPSY 
. : PERFORMED? 
ee ves] Nof] 


4 g.€ ce { 5 
20a. ACCIDENT WAS UNDERLYING EJ | 20b. DESCRIBE HOW INJURY OCCORRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
eer White Not while foctory, street, office bidg., etc.) | 


¥ 
19 Jot work [J] ot work J ' 


MEDICAL CERTIFICATION 


o.m. : 
p.m. 

21. | certify that | attended the deceased from Nex 1B 931 , to Mee /f..., 19.572.,that { last saw the deceased 
alive on__ Te << by 5 w27 ard that death occurred att, <4 M, from the causes and an the date stated abave. 


eS ~~ ADDRESS (Street, city or town, stote} DATE SIGNED 


ACTUAL v 
SIGNA’ Fat 7 Bad os Pe 


RECTOR: After this certificote hos been signed by the attending physicion and completely 


1d by the hospito! or attending physician. 
be detoched for use as the buriol-transit permit. 


6 


page 3s 


NAME tye Dr. James WKatzenberger 4123 Frederick Ave. 


Ro. Uda SS ES ‘Tc. NAME OF CEMETERY OR CREMATORY Z2d, LOCATION (City, town, or county) (Stote) 
pec . 
urial 6/21/1957 Loudon Park Cemeter Baltimore, Maryland 
e : y 
E Armaco t DATE Nis 6.” ( d 2 RAL, 


moy be 
TO FUNER 


~ 
ey 
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e 
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§ ‘A nvawna 


Waraod | a 


To HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE eye 7, <j lalla 18 


5955 °°" GERtiFICATE O a EATH 05945 


Reg. Dist. No. 
\ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


2 COUNTY BALTIMORE sami | SMIGRYLAND coun / 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib. 
RURAL ond give neares! town) 
Catonsville 28 > 


c. CITY OR TOWN [it Brae corporote limits, write RURAL ond give nearest town) 


the funeral dn 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 
OR INSTITUTION 


RIDGEWOOD NURSING HONE 


@. 1S RESIDENCE 
ON A FARM? 


yes [] no) 


ong 2 shauld b 


ca 


3. NAME OF First Middl fost 4. DATE th Day Yeor 
DECEASED LOUISE. VINYARD ““BaRNES or, 6/18/57 ‘3 
5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Female| White | owes A pivorceo 1890 Bre Months] Days | Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


F 4 eres of working life, oven if retired) | Baltimore, Md, 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles E, Vinyard Emma Wagner 


ye WAS ee ee 5. rte sr 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Pot nares whe jee ee 
i no i Mr. Samuel E, Barnes 1172 St. Agnes Lane 


18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b}. ond (c)- 3] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONEANY DEATH 
IMMEDIATE CAUSE (o] 


vi L5G. DUE TO 


se remave carbon papers. Pages | 


Then 


Conditions, if ony, which {b) 
gove rise to immediote 
couse (0), stoting the under. 
lying couse lost. ( 


ECTOR: After this certificate has been signed by the attending physician and completely filled 


£ 
oe 
ges 

3 
285 18 Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ae DISEASE CONDITION GIVEN IN PART 1{o)|19. recy 
pos Ate]. f y dt pf is 
Sie A158 Li prized £ f/ firtins,, Cl BAA * CUD, ves (@N0 
Pgue © 200. ac {ENT HAs UNDERLYING O) ne DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item YB.) 
elas & | OR co} CAUSE OF DEATH] 
Ege & |r citer, NOTIFY MEDICAL EXAMINER) 
s e 
ages § ]20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 2 1206. (City oF town) (County) (Stote) 
S28 g aie Ss or work pley adic? “i ; 
sz? = pom. jot work [] ot work os : 
= 5 > - 
Sis 21. 1 certify thap! + Sia the deceas: + ia [ae es hk ot 192 Gro @ ft 19:2. phat | fost saw the deceased 
£ 2 a fo 
eas alive on___{_J.. (i eS 19. , and that death occurred at / } _IL_M, fram the causes and an the date stated abave. 
bs 3 y j L, ADDRESS (Street, city or town, stote) DATE SIGNED: 
a acTUAL a 1d 

8 / SIONATURE 7 a o Mo. eee tly os isn 


+: 


merans “Daniel Wilt Fsow UD : 
‘22a. BURIAL, CREMATION, | 22b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ‘or county) (State) 
wMpiad | 6/15/57 Mt, Olivet Cemetery. Balto. City 
UN (DIRECTOR'S SIGNADE B ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Ree ta bis 1915 We Balto. DATE _JNIN pri afi “J 


OVO TOILE] 


the registrar prior to burial, cremation, or remaval, ond in any event within 72 hour; 


may be ri 
TO FUNER, 
page 3 sh 


$A qvaind 


isck AT NAC . 
Ss 


03 aro 


be carefull. 


clearly and legibly. 


—~ 


VS. A15— 10 @ 


MARGIN RESERVED FOR BINDING 


MARGIN RESERVED FOR BINDING 


y cuppitla vy 


01 


— 


Every item of information 


K. 


UNFADING INI 
Physicians 


i 


im 


PLEASE WRITE PLAINI 


Ss 


please write the cataguot death 


aie 


is especia 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5956 CERTIFICATE 


05946, 


OF DEATH Reg. Dist. No... ; 


NAME OF DECEASED _ 


Emma _ Beaumont 


ty 


(Type or Print) 


B. FULL NAME OF If not_in hosp} 
HosPivaL OR Shady N 


or institution, give street address or 


ook/ Nursing Home location) 


ae 
peatH june 21, 1957 


4, USUAL RESIDENCE (Where deceased lived, If institution; residen 


A. STATE B. COUNTY before ndtnission) 
es Balto 
c. CITY OR TOWN (if outside corporate limits, write RURAL and give 


T, 


1 
DISEASE OR CONDITION 
LEADING TO DEA’ 
(This does not mean the mode of dying, e.g., 
heart failure, asthenia, ete. It means the disease, 
injury or complication which caused death.) 


DISEASES OR CONDITIONS. tF ANY, GIVING 


RISE TO THE ABOVE CAUSE (A) STATING THE 
__UNDERLYING CONDITION Last, 


DIRECTLY 
TH 


DUE TO 


4 /) ANTECEDENT CAUSES 


DUE TO 


‘ 


K 


Y7 W 


CAUSE OF DEATH 


ny AON CHI DY 


w» ARTERLS SCJER OSI. GAM. 


ZETTUTON 1002 Rolling Road ba 
AL) Baltimore > 
Yrs. D. STREET ADDRESS. (If rural, give location) 
5 ; Mos. 
c. Length of stay in Baltimore Days 
ei - — = 
BYSEX 6.COLOR oR, RACE | 7. SINGLE. MARRIED, ‘| 8. DATE OF BIRTH 9. AGE Un years] ft Under T Year | 1 Under 24 Routs 
aoe WIDOWED, DIVORCED (Specify) last birthday) |Months! Days Hours; Min. 
Female White Widowed + June8, 1868 89 
10a. USUAL OCCUPATION Givehindof) 108. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
work done during most of working life,even if retired) INDUSTRY WHAT COUNTRY? 
ired Housewife Baltimore, Md. USA. 
13. FATHER S NAME 14. MOTHER'S MAIDEN NAME 
? Naff Mary E. 7, 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16.SOCIAL 
(Yes, no or unknown) | (If yen, give wer or dotes of service) SECURITY No. | 17: !NFORMANT P.0.BokoV97S 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 D9ys 


ad 


/oyps.? 


" OTHER SIGNIFICANT CONDITIONS con- 
TRIBUTING TO THE DEATH, BUT NOT RELATED 
TO THE DISEASE OR CONDITION CAUSING IT. 


| 


TAL CERTIFICATION 


OF INJURY 


20, AUTOPSY? 
ves Gl awoke] 


WHILE AT! 
WORK 


NOT WHILE 
AT WORK 


| 


m. 


19A, DATE OF OPERATION 198.MAJOR FINDINGS OF OPERATION 
e' —— ee 
210. TIME (Monthy) (Day) (Year) (Hoary > i a INJURY OCCUR? 


22.1 hereby certify thay I attended deceased from. 
deceased alive on__of 2) _ 


24a, BURIAL, REMA-! 
TION, REMOVAL (Specify) 
ria 


248, 


Loydon Park 


24c. NAME oF CEMETERY OR CREMATORY 


24D. LOCATION (City, town, or co 


Baltimore , Md. 


DATE RECEIVED BY $s! 


eae REGISTRAR 


bh 


ERAL DIRECTOR 


pA 


© 


YA avrg 


Darsoatl 


. Page 4 shauld be 
=, 


in Mem 18. Give Pages 1, 2. and 3 ta the funeral. 
retained far your 
File pages 1 and 2 with the registrar 


auld be executed within 24 hours after death. 
pencil 
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@: 
ar remaval. 


farward! 


TO DEPUTY MEDICAL EXAMINER: This certificate s! 
cute the, 


VS. ATSME(S) 
5M 9/35 


F } 
3 j S, 

2 . 

8 

3 

a > _ 

a3 3 

go 3 

ge 3, 

Be NO 
* Sa? 
Std 
< 

a) 

SeE: 

3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =UvdU4/ 
59577 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, a DEATH 2. USUAL RESIDENCE (Where deceored lived. If Institution: Residence before admission) 
& . STATE b. COUNTY 
Ba more manytano || ° Maryland Baltimore 


'b. CITY OR TOWN {it outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give neared town} 
‘ond give neatest town 


Reisterstown D ans Reisterstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ‘ « Re ean 
in Reist, Ambulancg on, t Old Hanover Road ves NOC 
3. waves 3 Fint Middle Lost 4. par Month Doy Yeor 
I CESEED Raward Bell bam June 26,1957 19 
$, SEX 6. COLOR OR RACE [7- want o NEVER MARRIED [[}] 8. DATE OF BIRTH 9. oe — LiFuNER veal IF UNDER 24 HRS. 
7 Months Min, 
Male White |woowpl  oworceo®) March 5,1900 yn Ewa a 
Wo, USUAL oe Cay ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 41, BIRTHPLACE (State ar fareign Ls 12, CITIZEN OF WHAT COUNTRY? 


‘during most af working li 


Inn Maryland U.S. 


V4. MOTHER'S MAIDEN NAME 
William Bell Sally 
15. WAS DECEASED — IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. Addrets 


1Yes, 90, oF unknown) i ¢ oF dates of service) cg a 
No Loni s 213-05-7199gMrs.Thomas Wolfe,Reisterstown,Md. 


18. CAUSE OF DEATH [Ener only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
|» WAMEDIATE CAUSE {0} 


we QUE TO 


13. FATHER'S NAME 


Conditions, if any, which eo 

gave rise to Immediate cause: 

(0), stating the undertying( OVE TO 

couse fast. fe. 
g PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)}19 nareel ag 
3|57/oPortal Cirrhosis of Liver- 2 yrs. eo "NO 6 
© |200, EXT ERNAL CAUSE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
& | PRIMARY C1 ar CONTRIBUTING is] 
8 none one 
SG |20c. TIME OF INJURY —- Month, Day, Year —[20d, INJURY OCCURRED |20e. PLACE ‘OF INJURY (Home, Eg 120, {City or tawn} {County) (Stale) 
r= Hour a, m. While Not while jectary, street, office bldg, etc.) | 
2 pm none wv ot work [} of work] OTE ,none 


21. | certify thot I took charge of the remoins described above, held on Autopsy [], Inspection [9 Inquiry PY, and find that 
death resulted from: Natural couses XJ, Accident [], Suicide [[], Homicide [], Undetermined couse []. 


DATE SIGNED 
SENATURE A: Ds aati sup, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [—] 


Rees fy DLP M D DEPUTY MEDICAL EXAMINER [3 6-28-57 
Mio. BURIAL, CREMATION. [226, DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eaunty) (late) 
i 
Burial June 29,19 Lorraine Park Woodlawn ,Md 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR db, REGISTRAR'S SIGNATURE * 
.| J.F.Eline & Sons Reisterstown,Md. vate © / 20/5 a B ye 
pe ee ee ee ee 


3a NIE 799 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 059484 


18. CAUSE OF DEATH [Enter only one cause par line for (0), [b), ond (c)-] 


INTERVAL BETWEEN 
PART I. DEATH tess CAUSED BY: ONSET AND DEATH 


a Reg. Dist. f 
e ¢ 1. PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmisson) 
53 a. MARYLAND a. STA Vd. b. COUNTY ZF: 
S 1 3 5 
oie B. city O1 ie Uf outside corporate limits, write |. LENGTH OF STAY IN Yb ||. CIDXJOR TOWN [If ovttide corporole limitsswrile RURAL ond give nearest town) 
oa RURAI give nearest town) ‘ 
$2 ib 
23 
eo d. NAME OF HOSPITAL (If nat ip haspitat, @ street addi f , od. STREET ADD} ts dere 
== ay oR 7 TION Yada Bo he y “473% Ven. WZ. Le © ON A FARM? 
a f 5 Jack fCurnrr Jheehk ot t 32 (Brrr. aan G Len NOC] 
: 3. NAME OF Fit Middl lost 4. DATE Y. 
DAH DECEASED wis = cor 
3 (Type ar print) Deatt 19 
Se 3 SEX 6. CO} ait ie 7. MARRIED Tg] NEVER MARRIER [] | 8. OATE OF BIRT 7B ln yeor [IE UNDER YEAR] IF UNDER 24 Ws 
« antl D. He Mii 
a Pale. wivowep [7] pivorceD [] = O 2] . 3 ane Meee 
Bae To. USUAL OCCUPATION tbe ZZ. @f work done] 10b. KIND OF BUS/NESS OR INDUSTRY|1J. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ey J] << 9p"i80 0H of working ie even if retire) « 
ae I )! i p= ca < - VD tre : 
3 13, FATHER'S NAME 14, MOTHER'S MAJBEN NAME 
5 Fy 7 
eb Aen Gyes o£ 
& TB, Was DECEASED EVER IN U: 5. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
et no, oF unknown) {MF yet, give mor oF dates of vervice) 
£ ) , 
: CAT @ ENG/ES = é 
3 
a 
« 
§ 
2 
£ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pai 


ay 
oa 
a 
E 
o 
§ 
2 
e 
5° 
c = 
8oo 
Sor 
225 
ez 
oer 
she 
Be 
2 = 
=o 3 
os. WATE CAUSE (a! 
= H ba DUE TO 
wz 4 d 
gee Conditions, if any, which tb 
BES gave rise to immediote 
Sa. cause {a}, stoting the under, { DUE TO 
48 OD lying cause last. 
eee a {e] 
$5" rg Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS S AUTOPSY 
Bee 3 SF ee eo no] 
one & ] 200. ACCIDENT WAS UNDERLYING [)__]205, OESCRIGE HOW INJURY OccURAED. (Enter noture of injury in Port | or Part I af item 16.) 
eS & | OR CONTRIBUTING C] CAUSE OF DEATH 
o25 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Stss & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, |20f, (City or town (Count Stote 
5 o.9 uv ty ) ( y) (State) 
8.2 go ry Hour 0. n, While. Not while factory, street, affice bldg., etc.) i 
pics g pom. fot work [] at work [) H 
3,65 
8335 21. | certify 2 | attended the deceased frome //0._ 1 WEF, to G/L 2... 195 Lihat | toast sow the deceased 
<2. 
og $5 alive 4 ae flen iT yy. 1247. T, ae that death occurred ath, U M, from the causes and on the date stated above. 
=] O36 Va: wed of town. stote) DATE SIGNED 
soos ACTUAL G //, 
yess / | |sienatu WA 2 daa if L$] 
s & / 
ee wc 
oe 
=a sone eee ese oo ee ese on eee ines: 
83 3 : URAL, wa IN, | 225. DATE hee AME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
>D. ry 
ou 2 -_ —_ — 
t. tz o. 
2 |. FUNERAL a DRESS y ert REGISTRAR'S, SIGNATURE 
VS. A1S (4) : ae t I if” 
YBa 9783 Z = : CLEZT AG 


« Pa 


3 A nvauna 


és6 21 NAS 


Warsaw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
5959 CERTIFICATE OF DEATH 05949, /, 


Reg. Dist. No. 


T 


sz 
85. 1. PLACE OF DEATH ink 2. UeUpE RESET (Wher rad lived. If institution: Residence before odminion) 
33 ) i Baltimore MARYLAND anyAan Efe n i NO/LE. 
. 3 M b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote timits, write RURAL and give nearest tawn) 
5 RURAL and give nearest em ; M J, 
32 ansh White Mars 
2 = d. NAC a aL (If nat in hospital, give street address) d. STREET ADDRESS e. Sa taaee 
=e . : f . . Mi 
® ox 159 Bind River nove. Road Box 159 Bind River Grove Rd.| wO'ren 
J 3. NAME OF Middle lot 4. DATE Month Doy ‘Year 
3 (yee or erin Mn, Aioh onal f, treet DEATH June 1957 
8 5 6 COOK OR RACE | 7. MARRIEREST NEVER MARRIED. o 6. DATE OF BIRTH 9 AGEs reer If UNDER } YEAR| IF UNDER 24 HRS. 
os y Min, 
wipowep [J overceoO Voy, 20, 188 69 3. ae f 


100. USUAL autre {Give kind aa work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
ring most of working life,even if retired) 


13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 
eonge Bent Marcella iy 
ry HE il ea pi Tes Be albeit 16. SOCIAL SECURITY NO, {17. Was, Addresy OX iS Bon 7 Riv LV 
273-/0-0 . Katherine Bentz, 


12. CITIZEN OF WHAT COUNTRY? 


USA 


2 hours ofter death. 


Then pleose remave corbon popers. 


te hos been signed by the attending physician and completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ofter deoth: Page 4 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c). r INTERVAL BETWEEN 
‘4 PART. DEATH WAS CAUSED BY: Cancinomatost hi dea a 2 
3 IMMEDIATE CAUSE (0 cinomatosis 
= a x DUE TO 
3 
ae Conditions, if ony, which w_Bronchiogenic carcinoma 
A 5 goye rise to immediote( 6 1, 
Sy cotse (a}, stating the under- 
eca-0 lying couse lost, 
Ses e {ce}. 
Ft ia é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 1? WAS AUTOPSY 
> = 2 = 
aso8 s ves] No 
oeas = |200. ACCIDENT WAS UNDERLYING (]__ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ut of item 16.) 
5 ae my OR CONTRIBUTING [] CAUSE OF DEATH 
cols © | iF EITHER, NOTIFY MEDICAL EXAMINER) 
: aed z 
oE8s & [20c. TIME OF INJURY Month, = Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town) (County) {Stote) 
S280 fay Hour a.m. While Not while foctory, street, office bldg., fe 
sires z p.m. jot work [1] of work [J 
ae eC 
gs = = 21. | certify that | attended the deceased pone Uf29 i.e, 19_57 <b, ae . 19._SZthat | last saw the deceased 
2£<¢ 9.2 
26 3 3 alive on... 042. = 2 WeBT 2, and that death occurred at_O.§ __& M, from the causes and on the date stated abave. 
se Bo % ; 6 et (Street, "3 or ae stote) DATE SIGNED 
3 r’ 5 siewAaton sh Bt Kredi new. 6 60 Bek. an Noad, 0/24/57 __. 
cy a 
4 2 ‘ 
BL ad mucans George D, Edwards. 
ia ppsnenesene sens te meena eens ones ne eee nee== =: 
B39 7c. BURIAL, CREMATION, 7b. DATE THEREOF “re NAME OF eS ‘OR CREMATORY 7s. org ve town, of county State} 
ie Y) nn a 
2 DE We oe (Specify) 6 Mens 
| x ge £) suet altimor e, 
i 23. FUNERAL DIRECTOR'S SIGNATURE Die fe PN ner ab. REGISTR TURE 
15 (4) f 
Vernis). q Leong ds Ru 0 tt at #7 Lhe Bemsb 


3A Nvaung 
2S6I 


Da ot 


coll 


ed with 


the funeral director, 


should be 


Pages 1 01 


5 death. 


} 
} 


Then please remave carbon papers. 
fors al 
= 


CTOR: After this certificote hos been signed by the attending physician ond completely filled 
the registror prior ta buriol, cremotian, ar removal, and in ony event within 72 


by the haspital ar attending physician. 
e detached far use as the buriol-tronsit permit. 


may be ret 
Page 3 sho! 
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TO FUNERA 


VS ANS (4) 
ISM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 5 9 5 0) 
5960 CERTIFICATE OF DEATH rage 


2. USUAL RESIDENCE (Where deceased Jived. If institution: Residence before admission) 
0. STATE Cn ny BIEOUNTY ie A 
fas 7 ae ie 
WN (If outside corporot i : ¢. CITY OR TOWN (If outside €orpbrole limits, write RURAL ond give nearest Jown) 
jive neargsl lown}— q 


4 pcan’ Y 6 tp f LY. 4 AN 
‘d. NAME OF HOSPITAL (If not in hospi Pitol. give aieet ogre d. STREET ADORESS. 
fe eZ / 4 re 2 


e. 1S RESIDENCE 

OR INSTITUTION . ON TA PARM? 
f , 22g. ~ {7 _\ vesti'no i 

+ Settasto oP OP: si0 £3 Month 7 Day Yeor” 
Uaioe LZ SF Ziz De d te A eR, 


g cotor # 7. ppArrieo [-] NEVER MARRIED [SX] 8. DATE OF a : PLAGE (In yeors [IF UNDER | YEAR] IF UNDER 24 IRS. 
/ lost birthday) | Months} Days | Hours] Min. 
g |widowed [] bivorced L] Vy 7k 4 yrs. 
do af work done] 10b. KIND OF BUSINESS OR INDUSTRY | Tt. Lifer ° reign ‘count 12. CITIZe ) eee 
ev . y ¥ 
7 


Lrudhat f Lill [ 


p 
I d Zi LM. Lbs Ld de 


18. CAUSE OF DEATH [Enter only one cause per tine for (a), {b). ond {€).] “t 5 RVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Gj ONSET AND DEATH 
IMMEDIATE CAUSE (0) PAALAMUD “ie ge Citi d/ 


DUE TO 


af hy Ten pot, ; x 


Conditions, if ony, which aI EVIED 
gove rise to immediote A 
cottse (0), stoting the under- ( OVE TO 

lying couse lost. {) 


Paar i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
> ves) not] 


uy 


20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, = Year ]20d. INJURY OCCURRED | 208. PACE ‘OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not stile foctory, street, office bldg., eh 
p.m. jot work [7] of work 


2..t certify at | attended the deceased ap Pres 942 oL5-Y ft . 19.2-Z,that | last saw the deceased 


alive anZ3_ , and that death accurred at 7 2-_ ANY fram the causes and an the date stated abave. 
DDRESS (Sireet, city or town, state) DATE SIGNED 


tAEDICAL CERTIFICATION, 


ACTUAL 
SIGNATUR mo, L022. 


PHYSICIAN'S, 
Le (Type) 


KABRD Wage 
re aoe Rte eas ‘Tic. NAME O spice OW CREMATORY iA Sie, 72d. LOCATIO) aan Ty Rou) a ete (Stote) 
“eee df DL, EMS LaPZ) Pea Sek ZG! 2G - LL 


Jaa. REC'D BY Le Dab. REGISTRAR'S SIGNATURE 
va f 
Voce asta? ae Move wn 28 57 {dont ,» 
é 


5 renee 


ve aot! 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0595 1 
' 5961 CERTIFICATE OF DEATH Reg. Dist, No. 


M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
s, COUNTY ©. STATE b. COUNTY 


Baltimore ae Maryland 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) , 
Catonsville l5yr7mth4dys Baltimore 


&- NAME OF HOSPITAL (fmol in howpitol, give srest address d. STREET ADDRESS Te RESIDENCE 
OR INSTITUTION ON A FARM? 
SPRING GROVE STATE HOSPITAL 1507 N. Monroe Street ves NO 


the funeral director, 
should be filed with 


+ 
+. 


S 3. NAME OF Fit Middl Lo 4. DATE jh 

fo ee a iddle st Da Mont Doy Year 

3 (Type or print) acob Blechman DEATH June 4 19 57 
: 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS, 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED cy B. DATE OF BIRTH nu 
nel ms Month: Hi Mi 
mali white |wwoweogg) —_vivorceo [] 1863 ‘93 ey ee “Sy ie 


100. USUAL “OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 

: n Russia U. S. A. 
I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Isaac Blechman Sarah ? 


%. WAS Pere a IN U.S. Cue FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address. 
Fnac See CS 
unknown |" " unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL BETWEEN 
PARTI. death WAS CAUSED BY: Acute cardiac failure ONSET AND DEATH 


jeoth. 
g 


Then please remove carbon popers. 


IMMEDIATE CAUSE (0) 
4 ] DUE TO 
Condilions, if any, which w___Arteriosclerotic cardiovascular disease 


gove rise to immediate 
coure {0}, stoting the under. ( DUE TO 


lying coute lost. «Generalized arteriosclerosis _ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
() Ul vt yes] No RQ 


200. ACCIDENT WAS _UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) sy 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. 1. While Not while factory, street, office bldg., etc.) ! 
Pm, 19 fot work [] ot work H 


21. | certify that | attended the deceased from_April. 29____, 19.57, ta A... 12. BZ that | tast saw the deceased 
alive on_____June 4 __......, IEE, and that death occurred at_2256p.m, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Glithe dachh uo, SPRING GROVE STATE HOSPITAL 6-4-57 


tepid ella Wachsler, M, D. -Gatonsville.28, Maryland. _..------------2= 


MEDICAL CERTIFICATION, 


After this certificote has been signed by the attending physicion ond completely filled 


detoched for use os the burial-tronsit permit. 
the reglstror prior to burial, cremotion, or removol, and in any event within 72 hour, 


by the hospital or ottending physicion. 


CTOR: 


*: 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death: Page 4 


ry 


2 
re 
s3e 2b. DATE, THEREOF | [ 2S JNAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cityy tgwn, of coy Stote) 
p22 Pip ee) oe Ae, Qaatp Wd Uf, Zr 
Ege ZLYAEs. LITO Len (AA eh OMA Le 

a Pe , y tls 2ho. REC'D BY REGIGAHAR | 24b. REGISTRAR'S SIGNATURE 


$A Nvaund 


C 9 NIV 


Wart 


If any deloy is necessory, please exe- 


in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral 
¢ olang with farm PM3. Poge 5 moy be retoined far your 
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tar. Page 4 should be 
ior t 


« 


File pages 1 ond 2 with the registrar 


Page 3 should be used os o buriol-transit permit. 


ficate, writing the word “pending” 
the Chief Medicol Examiner's Offic 


‘ 


forword) 
TO FUNE! 


MRECTOR 


cute thi 


mae 


or removol. 


596 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05952 
0 MEDICAL EXAMINER’S CERTIFICATE OF DEATH asec 10 


1, PLACE OF DEATH 4, 2, USUAL acs eam lived. If institution: Residence before edmission) 
°. ( OQ, 
/f} Lt) Monk Manyiano || & STATE b. COUNTY 


By spent TOWN itt ovtsi an limits, write RURAL ¢. LENGTH oy STAY IN Yb «¢ TOWN (If putside corporate limits, write RURAL SS give neores! town) 


ee a - 


d. NAME OF HOSPITAL rs te (iF not in hospital, give street address) 8, STREET ADO #15 RESIDENCE 
L ey, ONA ey ae 
by Ze ee Py PPM ves} NOE ns ae 
3. NAME OF igh 4. DATE 
it or print) Lp f (a é4j) Stata 4 4 Te pay 
wy COLOR oO bs a La Wa, NEVER MARRIED [] 7 DATE =f 2B 9. AGE im yen [IEUNDER IYEARI IF UNDER 24 yes, 
th Hi i 
wioowen (7) pivorcep [] $ Y-/ // «| fess eee cea gs 
' ape! a i work done| hy IND OF BUSINESS OR INDUSRY | 11. 2 (CE (State or foreign capniry 12. CITIZEN OF WHAT COUNTRY? 


ll lb Ey afte 


bY 


: Pad bdiae Te baiaeie Lo A 
“nat ie LZ LD 


me SED Eve RU. DOr oeees “B SOCIMC SECURITY NQ. |17., 
de aaa Paar me ic Bgl 


18. CAUSE OF DEATH [Enter only one cause/p “if i@ for (a), {b), and fc). co ‘ INTERVALS 


PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) +. CAS 


G fe £. DUE TO 
Conditions, if ony, which 
gave rise 10 immediate cause 
(a), stoting the underlying 
coure lot. = 


PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GWEN IN PART Vo) ]19. Was SUT pest 
.-_ = RM 
yes[] NO a 
200. EXTERNAL CAUSE WAS Ge, DEFCRELHENINAIY ONCURRED. (Enter nolure of i Part I or Part tem 18, 
i cpa ae . {Enter noture af injury in Port I or Part 1 of item 18.) 


Ri : a 
CAUSE OF DEATH. E'ld ing A hes sung Itwk fu LLef Sky gen Iolb fessuee (Er : meds 
oe. TIME OF INJURY Month, Day, Year ]20d. INJURY GECURRED [0e. PLACE OF INJURY (Home. farm | Tao. ity pr tow) pes (Store) 
. ile whi piney ioe omeateaa., 1 
a0" st 1G 18 wp SM S| Bae blew Pt Bath wd 


1, 1 certify that | took charge of the rempine-ctestibecNabove, held an Autopsy ae aaa [Inquiry (= and find that 
death resultegtrom:, Natural causes Di Accident 4-“Suicide [], Homicide [], Undetermined cause [7]. 
fi 


sia Lec lp=F UD van LLL on, 0 eves snes eae. 
—_ ASSISTANT MEDICAL EXAMINER {_] - < 
EXAMINER'S Go ~ 7, eee 4 
a H  Davfesl | ges, Azve DEPUTY MEDICAL EXAMINER 
rales "ATE THEREOF oor Nhe, OFC iP OR CREMATO} 7d. LO “g he or a 
ere Le = fone eZ 
Letty Sp vikte Balu 20 195; | ee a MAE 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (}5.953 
- CERTIFICATE OF DEATH ie dak one 


6. 
W 1. ae OF DEATH 2. ss sf siadiaitees (Where deceased lived. If institution: Residence befare admission) 
°. ©. 


“cou Baltimore magwano |] ° Md. % COUNTY Belt 4imore 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) 
Reisterstown 34 yrs x £ Reisterstown 


d. Se STUN ae {If not in hospital, give street address) . d. STREET ADDRESS e. pdog uae. 4 
100 Berrymans Lane Berrymans Lane ves C] No OF 
. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
DECEASED OF i 
(ype ere) ~— Margaret Flynn Bollinger bard June 10,1957 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER | YEAR] IF UNDER 24 HRS. 
itthdoy) [Months] Doys | Hours | Min. 
Female White  |wirowom _ovorceo] | Sept .28,1873 


yrs 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housew e Treland U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Patrick Flynn Margaret 
EPUB OSes bate Se U.S. ase —. 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
sl Weer lleee ase | Nome J.Edward Bollinger,Towson 4,Md. 


18, CAUSE OF DEATH [Enter only one couse per li } (b). and (¢). INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONIUACO Ea 
IMMEDIATE CAUSE (o} 


“4 DUE TO 


Conditions, if ony, which e 
gave rise to Immediote 
couse (0), stoting the ynder- 

1g cause lost. te 


Paar tt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Was AUTopst 
ves [J NO 

20a. ACCIDENT WAS UNDERLYING []_ {20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port Il of item 1B.) 

‘OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20d. INJURY OCCURRED — |] 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County) (State) 
While Nat while foclory, street, office bldg., etc.) 4 
jat work [7] ot work [7] 1 


2. “of (hea Ve. ; 19.2 Athat | last saw the deceased 


2, USI from the causes and on the date stated above. 
\. stole) DATE SIGNED 


in MLB 


eo. Ly ceaaeiae 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, tawn, of county) (State) 
B ‘ June 13/47] New Cathedral Baltimore ,Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S. Ep NAL . 
J.F.Eline & Sons,Reisterstown,Md. ee) : \ valk. 


ond 


should be filed with 


the funeral director, 


3. 


e corbon papers. Pages | 
s 


Then please 


the registror prior to burial, cremation, ar remavol, ond in ony event within r ofter death. 


or ottending physician. 
‘ECTOR: After this certificate has been signed by the ottending physicion ond completely filled 


e detached for use os the burio!-transit permit. 
MEDICAL CERTIFICATION: 
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If ony delay is necessary, please exe — 
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jin 24 hours after death. 
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MEDICAL 
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& Poge 4 should be 
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ive Pages 1, 2, ond 3 to the funeral 
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istror 


Medicol Exominer’s Office along wi 
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MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 3 
5964 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Oo' 9954 53 


3, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admitsion} 


©. STATE b. COUNTY 
MARYLAND Ma od Ra more 


b. ay oR TOWN 1) ovhide ceiporate = write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF ouhide corporote timits, write RURAL ond give nearest lown) 
tiv core! toa 
R 20 min, x2 Reisterstown 


a NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give stree! oddress} ¢. STREET ADDRESS @. 1S RESIDENCE 
y ON A FARM? 


Westmineter Rd, ‘ Glen Falls Ra yes) Nog 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 


ype or print) Charles Russel Bosley Jr. bam June v6. 1957 


5. SEX 6. COLOR OR RACE |7- MARRIED [[} NEVER MARRIED [A]| 8. DATE OF BIRTH 9. apke IFUNDER IYEAR| IF UNDER 24 HRS. 
Min. 
Male White |woowon wore | August 30,1944 | 72m. || om | Men | 
100. USUAL ooo alot kind of work done} 0b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during even if retired} 
Schoo! School Salar e eee 


rueke es Rus sel me e e Lovo 


_ eee ene pe sre dler Bete’ Me 
9 No None R Bo en Rd 


18. CAUSE OF DEATH [Enter only one couse per tine for {o}, (b}, ond (c).] TEAVAL BETWEEN 


sie PATMNEDIATE CAUSE Co Droewning- accidental 20 min, 
IRGS DuE To 
Conditions, it ‘ony, which 
gove rise to immediote couse 
{o), stoling the underlying 
couse lost. 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o]19. WAS AUTOPSY 
none ves—] No Pf 


208, Feats 1 Ae A oO 20b. DESCRIBE HOW INJURY OCCURRED. {Enter « aie ate Port | or Part fl of ilem 18.) 
CAUSE OF DEATH. Oe Went swimming and d come up, 


2c. TIME OF INJURY Month, Duy, Yeor | 20d. INJURY OCCURRED. |20e. PLACE OF INUURY (Home, farm, 120%. (City or town {County} (Stote} 
Hi ory, stree! 
wen June 5 7vrca cy Nut] Liber tyheservolrReisterstown, Balto, , Md, 
21. I certify thot | taok chorge of the remains described above, held on Autapsy [_]. Inspection FJ, Inquiry], ond find thot 


deoth resulted from: Noturol causes [], Accident [XJ], Suicide [], Homicide [], Undetermined couse []. 


ACTUAL oe DATE SIGNED 
SIGNATURI : Mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER o 
Name reo) D, D, ‘Caples, M, D, DEPUTY MEDICAL EXAMINERIC] 6-10-57 


Tia. SURIAL, CREMATION. [2lb. DATE THEREOF “ AME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Slote) 
sce! (Specify) 
a ie e 8. Md 


/ @ 
[2% sD Sz D AD GA 


MEDICAL CERTIFICATION, 


- 4 Avang « 
Arz9I 


wl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 9 5 5 
5965 CERTIFICATE OF DEATH ee he 


iE meee ie ba sila (Where deceased lived. If institutian: Residence before admission) 
e a. b. COUNTY A 
Sree MARYLAND Maryland Baltimore 


= ae 
b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn)} 
RURAL ond give neorest town) wie 
‘ators: z lyr2mthd4dys ||SBaltimcre, Maryland 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ‘A ON A FARM? 


MY SPRING GROVE STATE HOSPITAL _3 Burke Avenue _#) ves NoO 


3. Fint Middle Lost 4. DATE Manth 


should 


the funerol director, 
be (= h 


* DECEASED 
Deeae) Margaret ‘Grave! °‘n Bowen DEE June 


5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRT! 9. AGE (In years [IF UNDER 1 YEAR! IF UNDER 24 HRS. 
o eo C] about "1870 fot bithday) Doys Min. 
female white widoweoy] Divorced [] prrY Carre S72 ys. 


100. USUAL OCCUPATION (Gi ind of work done| 10b. KIND OF SUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Ma d U 


h ¥ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harriett Heath 


ohn M Kd. 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 
(Ves, no, oF onknown) Wt ye1, give wor or datea of service) 
D krow Records: SPRTM 7 


18. CAUSE OF DEATH [Enter only one couse per line Fay (0), {b). ond (c}.] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: G 
>, IMMEDIATE CAUSE (0) " Sm cats va lin wae 


¥ of DUE TO 
Canditions, if any, which rs 
gave rise to immediate 
cate {0}, stating the under. ( OVE TO 
lying couse last. te) 
Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(ol]19. WAS AUTOPSY 
‘ an 
fl 4 KL, yes] No (@}” 
20a. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part lor Part lof item 18.) 


OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) {County) (Slate) 
Hour a.m, While Not while factory, street, office bldg., etc.) | 
Pom. 19 fat wark [] at work (J ' 


to. 1... \9ED.,that | last saw the deceased 


MPM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Pages 1 


ote be executed within 24 haurs ofter death. Poge 4 
@ 


jours after death. 


Then pleose remove carbon popers. 


permit. 


MEDICAL CERTIFICATION 


by the hospital or attending physician. 
ECTOR: After this certificote has been signed by the attending physician ond completely filled § 


e detached far use os the burial-tran 
the registror prior to burial, crematian, or removal, and in ony event with} 


3 
8 
< 
3 
ao 
° 
2 
3 
é 
8 
"3. 

c 
: 
z 
22 
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TO FUNERA’ 


PHYSICIAN'S: 
NAME (Type) Gal 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (tote) 
pee eves ai s 
ura 6/2) oudon Pa emgte Baltimore, Mm yland 
23. FUNERAL OIRECTOR'S:SIGNATU! ADORESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
TAB Bech eeO Lae ‘ 
ZL UTZ , DATE ge cy fd f 


may be ret 


< TO HOSPIT, 
poge 3 sh 


BS 
= 
os 


3a 


acs 


¥°A nvaung 


Dd, 199 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5966 — CERTIFICATE OF DEATH 


ad 


05956 


is xe Reg. Dist. No. 
8 2F 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Rexidence before odmision) 
8 3 ’ °. b. COUNTY 
e £3 ; MARYLAND 

of Baltimore Maryland / 
= Be b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
9 52 RURAL ond give nearestZown) iain x 
ron ise , f ° wn 
, 5, eh = 
= #2 d. STREET ADDRESS / @. 1S RESIDENCE 
5s £8 7 ON A FARM? 
2 e y 1810 Colonial Road-Balto. 7, Md. | vsA non 
23 ‘ “13. NAME OF Fist Middle Lost 4. DATE Month Do Yeor 
a) DECEASED OF u 
preys pcs) MAR E. BOWEN Diam June 26 19 57 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED XJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors iF UNDER 24 HRS, 
3 2 Rees Montht| Days Min. 
Boe emale White _|weoweng vor | June 5, 1897 On. 
2 € Be 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 8ge / during most of working life, even if cetired) 
fey es Homemaker Baltimore, Maryland UeSeA. 
gs os 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

§ 8s : 
§ Bae Frederick Simms Marcella Martin 
= £83 1S. WAS DECEASEDEVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= See | Bien no, or enknowny {il pea, give wor or dates of service) 4 a 
& ptr Of _No None Mr. Clarence R. Bowen-Box 25-Prince Frederick, Md 
£ 632 
3 8 g 4 18. CAUSE OF DEATH [Enter only one couse per line fory( INTERVAL BETWEEN 
v0 20y PART |. DEATH WAS CAUSED BY: ORE ee 
A . a < IMMEDIATE CAUSE (o] . 
eee eS OX DUE TO 
2 oBs> Cond ‘it hich 
£ = onditions, if ony, whi by 
¢ ge 5 gove rise to immediote ( 
5 sas cote (0), stoting the under. (| DUE TO 
rd § = i z lying couse lost. ey 
z a] $ n & Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)} 19, WAS AUTOPSY 
ee eee ke) ee PERFORMED? 
eaBes 48 ves [J NO ina 
Fotis E 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
z§2t* & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Zeges & |e EITHER, NOTIFY MEDICAL EXAMINER) 
2sess & ]20c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (tote) 
= 5... 82 3 Hour 0. m. While _ Not while foctoty, street, office bidg., etc.) { 
zs: : 5 3 p.m. 19 fat werk [7] at work [J : ‘ 
Saget , 
Zz size at stag ! attended the deceosed rom, 28), x = IW f, toh ~hMy_..., 19; > Uthat | last saw the deceased 
28235 : 
8 3 z 3 4 alive on__% we Mee: ee er “per and fhot death occurred otf , from the couses and an the date stated above. 
fake = Os as A SS (Street, city ar town, stote) DATE SIGNED 
Eaese ee () A ch ba) 
ape ss / signature? A wQUR dyn, Ad Cray wan? MO. {Q__& y AAA AN A ae UW 4 
Cc} = & re bh > 
2 5 PHYSICIAN'S a ioe : no: 4 
ome e NAME (Type) a ah GN ; 
Fa 3 Pd eI e ‘Wo. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town. or county) (Stote) 
SES are | 6/29 ; Baltimore, Maryland 
Se al 23. ses DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS ANS (4 tam Ds che) wad ~~ } 7 Poof 
Yen 3755) ‘tpt : eK bare JUL 1 Ji bh 


ELS AA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5967 CERTIFICATE OF DEATH 


ond 


5957 
3} 


Reg. Dist. No. os 


~ ce 
% 3 5 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence before odmission) 
é o coun Baltimore cua > Ma COUNT’ Baltimore 
£8 M b. CITY OR TOWN (If outside corporote li i ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 os RURAL ond give neorest town) ri, 
° 52 16 _Yrs.||X ¢ Woodlawn 
S 28 <. STREET ADDRESS @. 1S RESIDENCE 
= £s 
5 5 ) i ON _A FARM? 
- ‘5408 W. North Ave. ves] No LK 
3 2 
2 5 NAME, & First Middle Lost 4. Date Month Day Year 
Ve 
a 25 {Type or print) Carrio Lillian Boyd DEATH June 195 19 5” 
2 Se 5. SEX 6. COLOR OR RACE |7. MARRIEOIE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ee 8 8 ei birthdoy} [Months] Days Min 
ear Female White widoweD [J pivorceo tT] [Febe 1 ’ 1895 yrs. 
2 — ae Oa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g < LE during most of working life, even if retired} 
g aes - Housewife -- Va. 
3 S23 / I 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c = 
2 oie William Wenner Mary C. Orisson 
= $ 6 3 1s, WAS DECEASEDEVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ier ee fos, 10, oF unknown! UF yes, give wor or dates of service 
& ofa no 220-011-3645 Willian N. Boyd 5408 W.North Ave., 
Poiana 
£ DEE ; 
6 e8e 1B. CAUSE OF DEATH [Enter only one couse per line For (0). (b). ond (c)-] INTERVAL BETWEEN 
3 22% PART 1, DEATH WAS CAUSED BY: pea salde sea 
g Sz IMMEDIATE CAUSE (0) u 
= =F$ x DUE TO 
Ce ES Conditions, if ony, which 
< . ye whi . 
8 BES gave rise to immediote : 
25. Wee cote (0), stoting the under. ( OVETO 
zg € 723 tying cause lost. (3) 
aes 
3 iS 3 5 g a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop | 19. MerORueee 
os = 
gases oO is ves] NO 
ese = [200. ACCIDENT WAS UNDERLYING ()__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18,) 
Beene tee & | OR CONTRIBUTING (1 CAUSE OF DEATH 
q eggs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
22 - 
2 osssE & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Esles 3 Moor SOure iy [Mite Not site foctory. street, office bidg., etc.) | 
fp p.m, jot work [] ot work [] t 
OE u8& ‘ 
e523 5 21. | certify that | attended the deceased from.__._.--_-_-----. _. 1950., to_Jime_19.,__., 19.57.thot | lost saw the deceased 
an z $3 alive on ‘, 19.57 <r and that death occurred at 620042, from the causes and an the date stated abave. 
2 : 
E Fe Bo ‘hy eed FE, oe 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
2 J / 2 
aps? || WNGNAtuneZZC COE 9 LEVEL. mo. 5101 Gwynn _Osk Ave. Baltimore,7,Maryland._. 
a 
23 5 PHYSICIAN'S ype i 
28: Meacine) Millard T, Traband ee 
ee = ype) O o Ve 
a toe songs eas ee aeons on ann anne eee ee ene eens neneencseenenes: 
BSED Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) 
955382 (Specify) 42: 
a al c = 4 ~~ 
4 +4 gs Brey 6-22-1957 Rost Hikis Hegerstown 
roe 23, FUNERM DIRECTOR'S SIGNAT ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SI 
a) aa ee 2 TR 
vs ais(4) — Shirok BaF t&er ACE 9 - Hie 
1SM 9/55 \ 7 a NLA 


ce 


3 A NVauNA 


PBacoid oo | o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 9 is 8 
* 5968 CERTIFICATE OF DEATH 


Reg. Dist. No. 


a Cae ae (Where deceased lived. If institution: Residence befare admission) 
°. 


MARYLAND ba i 
Mo Land Ba more 


coe limits, write ¢. CITY OR TOWN (If cutside corporate limits, write RURAL ond give nearest lawn) 
went) 
XO Freeland, Ma and 


d. STREET ADDRESS e. IS RESIDENCE 
} ‘ON _A FARM? 


4- BPRIN ROVE Freeland, Md. vs No 
3. NAME OF i 4 
DECEASED | Middle fost DATE Day = 
Bue ly Norman DEATH 19 


Briggs 13 ee! 
5. SEX 6. COLOR OR RACE | 7. MARRIED E] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) 
male white —|wiwown pvorceo gy] | Sept. 22, 1910 Lb ‘ped esl 


10a. USUAL OCCUPATION {Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 


sander furniture fact Maryland Us Bs he 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ferdinand Briggs Emily Kurtz 


> POR epee st a aT Se ah 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
unknown 071-07.-4344| Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (€)-} INTERVAL BETWEEN 
PART. DEAT Was CAUSED. Coronary thrombosis 
7 DUE TO 


Conditions, if any, which ( ocardial infarction 
gove rise to immediote DUE TO 

couse (9), stoting the under. 

igen ee 9 Cardiovascular disease 


Past HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19. ercnion 
& , yes] No DF 
‘20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Part Il af item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 1 20f. (City or town) (County) (Stote) 
Hour a. ni. While Not while foctary, street, office bldg., etc.) | 
p.m. 19 at work [] ot work [] ‘ 


21.1 certify that | attended the deceased from... 1 1920, to... that | last saw the deceased 
olive on____dune 13, w_S7_, and that death occurred at_. 48M, from the causes and on the date stated above. 


ADDRESS (Sireet, city ar town, stote) DATE SIGNED 
Witte Silla Wachehr _,, spine GROVE STATE HOSPITAL 6-13-57 


the funerol 
should be fil 


6. 


Pages | 


pers. 


the registror prior to burial, cremotion, or removol, ond in ony event within 72 hours oftér death. \ 


Then please remove carl 


ransit permit. 


ote hos been signed by the attending physicion and completely filled, 


MEDICAL CERTIFICATION: 


be detached for use as the burio 


RECTOR: After this cer 


6 


Nintttyes;_ Stella Wachsler, M. De __Catonsville 28, Maryland 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATOR ‘22d. LOCATION (City, town, or county) Gtate) 
ZFIMOVAL (sped ) S15 tA a E P 
fo 4 df. UNC LY L7OMY Zr vlad Lew a Gey Ma d ia He LK] a 
(ec Laelas, Vas asin, Zales ak CORE 
pee alad 66 IAL D4 RECA, Zi } | DATE ; 


moy be retgined by the hospitol or ottending physicion. 
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TO FUNER. 


$A qvaund 


Dace 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 05959 
or CERTIFICATE OF DEATH nea cbarine: 45 


wd 


(w) 1. PLACE OF D Faget os 
0. COUNTY 


1 


& 


miscuns Lod. L's em Mee 


~ ce = 
2 a BTA TRB 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
P hs VB b, COUNTY 
£ 33 nseweod do hoo/ me Maryland Balto. Cit: 
£ Be B CHTY OR TOWN IF eunide carporol imi, write T 6. UENGTH OF STAYIN Tb ©. CITY OR TOWN {If outside corporote fimits, write RURAL ond give nearest town) 
9 58 nt ond give ne ft 
3 52 wt nw Is4 Baltimore v 4 
& 28 d. NAME OF HOSP! iS ot in rae y give MD ve od. STREET ADDRESS . IS RESIDENCE 
oO = eat } ra) K INSTITUTION tr i | ea NO LK 
i Pe ood fATe Imig Se oo]. j 2 yes [] NO 
5 Tes 
= First Middl lost 4 DATE M y 
~ eS pectasto, : au oa oe p>, F or, ‘— = or 
o ahs ype or print! 5 12 
cs £% 
= ~o 5. SEX 6. COLOR OR cts er MARRIED [] NEVER MARRIED DRY | & a ‘OF ae el ; Be UNDER zi HRS, 
at 3 ag annoy a Hi 
ae 
£ £8.27 —\]t0o i ‘OCCUPATION (Give rhe Ses work done] 10b. KIND OF BUSINESS OR INDUSTRY [1], BIRTHPLACE Taper tesa nee e ts OF WHAT COUNTRY? 
§ 824/ ; during mast of working life, even if retired) ; 
35k J olrime re , MD: a Se 
3 o 8 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
» §8% 
ae ere Ased eensed 
e+ Be 3 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT addres 07 S Ken usesd BUG 
= 3E Diet. or totems] |W gen, Give var we walle Pa) Q b 
& pte is | Becthen Me Charles Reavs Bail ap. 
g ee D4 18. CAUSE OF DEATH [Enter only one couse per 3 for (a), (b}. and {c)-] INTERVAL BETWEEN 
3 265 PART 1. DEATH WAS CAUSED BY: ’ 
e 25s , IMMEDIATE CAUSE (0) es4’r, Atave fae lare 
5 ff? Lf 9d % DUE TO 
> - 
Ey oe , if ony, which bh zat / 4 er Arnss, Bary 
3 ° to i i 
+ ee cea raminomermet HY 7, yO 
ae , 
oc st lying couse lost. {o) a eros Sy 
SEocRE eit Bea 
28852 = Paet It. OTHER SIGNIFICANT a Spel fe a3 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
a) Zl 
rere 3125. Cr tan Ra J legs ves BA NOE] 
Fov3 § © [200. ACCIDENT WAS UNDERLYING [}__| 20b. weal E HOW INAIRY OCCURRED. (Enter noture of injury in Port For Port Hl of item 18.) 
BB Sere & | or CONTRIBUTING CAUSE OF DEATH 
< 5. ge ° © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsses & [20 TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e, PLACE OF INJURY (Home, farm, | 20F, {City or town) {County} (State) 
$5895 g HOG ae Ge: OL Rene factory, street, affice bidg., etc.) | 
zsE7E = 19 fot work [1] ot work H 
aR gh 
2 ee 21. 1 certify that | attended the deceased from._____ Ge = BE, VP ceee to... Sf IZ. ra, 19. FZ thot | last saw the deceased 
28234 
ones alive on__ © {13 pee ’ rw A and thdt death occurred ati. v . fram the causes and an the date stated abave. 
La 8 
E = 6 3 rs bo Vi Ss: ADDRESS (Street, city or town, stote) DATE SIGNED. 
reo 
<55 °= ACTUAL Vig! 4K 
ape ss SIGNATURI KG M.D i 
°o a 
z 5 
= a 
= z 
ri iJ 
fe} i 
= z£ 
° £ 
= 


ry 
RI Oe Ra Re Se a 
3 S ah ‘220. BURIAL. CREMATION, | 22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar ies iP 33 {State} 
322 REMOVAL (Specify) 
eo’ B : Tune 9571 Rosewood Owi 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR 4 Ne EGISTRAR'S SIG! Tong oy ae 
Tenors J.F.Eline & Sons,Reisterstown,Md. ote & - (YS 


°K nvaune 


isot ST NAS 


Warsi 


2 MARYLAND TATE DEPARTAIENT OF 6 aii 18 : 
5970 CERTIFICATE OF DEATH neg. ow. ne DOO 


+ J). PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befare admission) 


} @, COUNTY Baltimore MARYLAND. |L » STATE b. COUNTY 


b. CITY OR TOWN (If autide carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
. RAL ond gi rest town) 
onsviile 40 yrs Bal timore ee 
Ge Pane OF OT {tf not in hospitot, give street address) | d. STREET ADDRESS, 's Ge EAA e 
, aioe IN A FAI 
Ridgeway Manor Nursing Hote piortierly of 760 Popler Grove bt) c& 


3. NAME OF Fint Middle lost Day Year 


Ciype ot prin] Prederick 0. Brunshear ; t's / 57 Ke 


5. SEX %. COLOR OR RACE | 7. ER MARRIED [-) | ®. OATE OF BIRTH 9. AGE (In year [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
i thd ry 
liste White lwocestd = “sore (Jan. 30,1876 — | SE [Menm] Bon | row | nn 


02. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
0 during mast af workin i. en if retired) 
a. 


r Inspec RB. & O. Re Re Germany UeSeAe 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


nknown Srunshear Unknow 


» WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY ter 17, INFORMANT Address 


Rene iere PO ered ake gs. Helen A. Shirey,1919 Frederick Ave 


18. CAUSE OF DEATH [Enter only one cause per line for (a), gh). ond (cl.] INTERVAL eae 
PART 1. DEATH WAS CAUSED BY: ae CN. 
. IMMEDIATE CAUSE (c] 


x DUE TO 


p« 


Conditions, if any, which b) 

gove rise ta immediote : 

cotse (0), stating the under: ( CUETO 
lying couse last. (e). 


Past Il. OTHER SIGNIFICANT 10 INDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}} 19. Tee 
,¢ x 


“Hopper Cue putanla he 40 ves No pat 
200. ACCIDENT a UNDARUYING [J ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port tl of item 18.) 


OR CONTRIBUTING LJ CAU OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, - (City oF town) (County) (Stote) 
Hour o. m. White __ Not while factory, street, office bldg.. etc.) 
p.m. 19 fot work [] ot work [J 


21. | certify that | attended the deceased fram. A, 19.29 total! VB, 1933! [that 1 last saw the deceased 


alive an_____2)& ‘als and that death accurred at G&. se fram the causes and on the date stated abave. 
went aa 


the funeral director, 
should be filed with 


n 24 hours offer death. Page 4 


on 


Then please remave carban papers. 


ate has been signed by the attending physicion ond cample 


be detached for use as the burial-transit permit. 


I or ottending physician. 


RECTOR: After this certifi 
MEDICAL CERTIFICATION, 


d by the hospi 


PHYSICIAN'S 
NAME (Type) 


Fle. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 7d. ee kien (City, tawn, or county) 
Pt L (Specify) Wi 
B a. mm este Bs 


DI RS SI URE AODRESS 24a. REC'D BY REGISTRAR - REGreyeaa ms ‘any RE 


Ps 


the registrar prior to burial, cramatian, ar remaval, ond in any event within 72 hours ofter death. 
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may be ret 


TO FUNER: 
page 3s! 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 9 6 


‘ 1 CERTIFICATE OF DEATH Reg, Dist, No. / 
3 = iF agate i 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
% ei _ @. STATE b. COUNTY s 
38 . Baltimore ee Maryland Baltimor 
2 e db. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL ond give nearest town) 
55 RURAL ond give nearest nek ; 
52 Rockdale 4 years Xa Rockdale 
2 a | d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
ba, OR INSTITUTION cf ON A FARM? 
s. Kimble Road Kimble Road ves [] No] 
3. NAME OF Fi idl 4. DATE 

“ne DECEASED ist Middle Lost OF Month Doy Yeor 

S rence) Leonard F Bull pest June 2 1957 

2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. ag tea IF UNDER 1 YEAR]IF UNDER 24 HRS. 

; * est birtheoy] : 
Male Whitte |wioowen] —_—ovorceo) | December 1898 58 rs. 
z£ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
7 during most of working life, even if retired) 
gn Write = impLoyed Maryland USA 
I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Leonard F. Bull Elia C, Wooden 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT. Address. 
4 bing i Sa 2nOLe8, ice M i dad 
No 12-01-4857 | Mrs. Alice M, Bull 313 Kimble Road, Rockdale 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ch.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: Pane 
IMMEDIATE CAUSE (0 
4Y3u. DUE TO 
Conditians, if any, which 0 
gove rite to immediote 
couse (0), stoting the under. 
lying couse lost. te 


Then plecse remove carbon popers. 


Part I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19. TEPORMooeS 
ra) Yond | Fy ys no 


20a. ACCIDENT WAS UNDERLYING []___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port II of item 18.) 
‘OR CONTRIBUTING (C) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
Hour 0. n. While Not while factory, streel, office bldg., etc.) i 
p.m. 19 lot work [J at work [} ' 


21. § certify that aa. the, deceased _from. = 1L0. a, 194.5, lows 18 &f/42 195 Z.that | lost saw the deceased 
alive on______ FET, VY ee, and that death occurred at.6.030_ IM, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


by the hospital ar attending physician. 
RECTOR: After this certificate hos been signed by the attending physicion and completely filled 


be detached for use as the burial-transit permit. 
the reglstrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs a} 


ee 2 (Street, city oF town DATE SIGNED 


Sonar ; MD. _fe4: i EFL TY fe Gg 7 


‘© HOSPITAL OR ATTENDING PHYSICIAN; The low requires thot the death certificate be executed within 24 hours ofter death: Poge 4 


3 LB fo. 
: PHYSICIAN'S &, A ly, 3 
6 J NAME Urea OWN £e LIZRLINTH ) ky he ee 
a EE ee eA ed ne 
£30 726. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
325 REMOVAL (Specify) - - 
E58 Buria June 28 9 Voodiawn Ba moO Q Maryland 
pe 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 20, egy wpousrey y 'S SIGHATURE 
Vs. ANS (4) ) _ } 
YEagss! + Burgee_J 


p 3631 Falls Road Baltos [okt ae 


4 avaung 


261 i 47 


O Ansa sef 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth: Poge 4 


J 


the registrar prior to buriol, cremation, or removol, ond in ony event 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ie 5972 _ CERTIFICATE OF DEATH 


td 


Reg. Dist. No. / 


~ 
z le er DEATH y Senta ar (Where deceased lived. if institution: Residence before admission) 
° °. b. COUNTY 
are Baltimore inagas-ted aryland 
oo b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
3 3 RURAL ond give neorest town) 
$2 ‘ort Howard , Days Baltimore 
ca ee d. Tate (If not in hospitol, give street oddress} d. STREET ADDRESS e 5 dares 5 
= é IN 
~ Veterans Administration Hospital hoo E, Fort Avenue ves) NOD, 
. 2 a HA os First Middle tost 
(ype or print} JOHN R. BUSICK 


Poges | 


8. DATE OF BIRTH 


July 25, 1886 


9. AGE (In yeors 


70" bi a 


Min. 


oa 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [K 
M White widowed] —soivorceo 


be i, \ 100. Usual Se fella 1 kind ce porbacone 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= juring most of working life, even if retired) 
soe } oi cee Railway Co. Baltimore, Maryland U.S. A 
saa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 
om George L, Busick Mary Elliott 
23 is WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT dress 
ee, fil Yes Clin,Rec. ,Vet. Adm, Hospital, Ft.Howard,Md, 
g = 19. CAUSE OF DEATH [Enter only one couse per line for (0}. (b), ond (c).] INTER AY BETWEEN 
a PART I. DEATH WAS CAUSED ay: OR SE ae OFS 
§ IMMEDIATE CAUSE (0). 
# LY ‘ DUE TO 
Condos i ny, wt «CORONARY THROMBOSIS UNKNOWN 
gove rise to im 


couse {o), stoting the ui vies 


ole DUE TO 
lying couse lost. fo} 


ficote hos been signed by the ottending physicion ond completely filled; 


be detached for use os the buriol-tronsil permit. 


a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. WAS AUTORSY 
2 icf 

= 

$ Yes @™ nNo(] 
© [200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 

52 | OR CONTRIBUTING LC] CAUSE OF DEATH 

© UE EITHER, NOTIFY MEDICAL EXAMINER) 

& }20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
e Meee a. While Not while foclory. street, office bldg., etc.) | 

Fd p.m vA Ww jot work (J ot work = ([] : 


21. | certify thdkPygtended the deceased from_June15_..___. 19.57, to June 19... , 19.57. AEE OGURA 


and that death accurred at.8: 250P.M, from the causes ond an the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


mo. VAH,FORT. HOWARD, MARYLAND .__...__. 6/20/57... 


by the hospitol or oltending physicion. 


RECTOR: After this cer! 


ed 


PHYSICIAN'S 


NAME (Type) BOGGSTAN MDs 
ER SOEs hoe fa eee See ee a 
To. BURIAL, CHENATION, 7b, DATE Pa Tie. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 
REMDV. pacify) = 2 
Burtat VA 77-5 7 | Baltimore National Cem. Baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS lakOA aryl. REGISTRAR'S SIGNATURE 7 
Z J 
3 Me? A 10 4 
p Gul 8 AS eo et LE df rwKirastonk  Htrdeed tf 


moy be re! 


TO FUNER 
page 3 


$A AVTENG 


1h 


Dracott 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05963 
CERTIFICATE OF DEATH 


¢ Reg. Dist. No, 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1. PLACE OF DEATH 
0, COUNTY Baltimore Pn ©. Yaryland b. COUNTY } ; 
~ 


i] 


/ 


a \ b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
{ R RURAL ond give neorest town} nesedaiie 
‘ 2 


the funerol director, 
should besfiled with 


a. CeaRETUTion oe {If not in hospital, give street address) y9. STREET ADDRESS @. 15 RESIDENCE 
i ON A FARM? 
¢€ 0 7902 Philadelphia Road : 7902 Philadelphia Road yes] noc 
3. NAME OF Fi iddl 4, DATI 
al Bee SS inst Middle Lost BATE 4 Month 9 Doy ne 
3 {Type or print} Lawrence Je Butala_ sr,| om dune 1990 
ey 5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| tF UNDER 24 HRS. 
oe lost birthday) [Months] Days | Hours] Min. 
ra Male White wiDOWED [J pivorceD] | April By 1904 | 53s. 
a 10a. USUAL OCCUPATION (Give kind of work done 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country} 12, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
« Steel Worker Farrell, Pennsylvania 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO 
¢ Stephen Butala Anna veka 
Q 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
& (Yas, no, oF unknown) INE yes, give wor of dates of vervice! 
: 1)9-16=880 | May W. Butala 902 Philadelphia Road 
8 18, CAUSE OF DEATH [Enter only one couse per line for{o), (b\and (c).] INTERVAL BETWEEN 
3 
& PART I. DEATH WAS CAUSED BY: <4 A IA g ORSE Tans ea 
§ IMMEDIATE CAUSE (0) 4 A Z| 
é y : DUE TO <a ‘ 7 Ce AA 4 
4“ , 
Conditions, if ony, which ‘i OO BY IIS Peo 
gave to immediote 
cotse (0), stoting the under. ( DUE TO 


lying couse lost. al 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. Eetoneeae 
yesf] no{] 
20a. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCC! 20e, PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 
Hour o.m. While Not whi E factory, street, office bldg., atc.} ¥ 
p.m, 19 Jat work [[] of wor Hi 
3 i \g : 
{Z. 


MEDICAL CERTIFICATION. 


URRED 

ile 

k# OA 

sae 19 


d by the hospitol or ottending physicion. 
RECTOR: After this certificote hos been signed by the ottending physician ond completely filled, 


Pa be detoched for use os the buriol-tronsit permit. 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


PHYSICIAN'S 
NAME (Type! 


TAL OR ATTENDING PHYSICIAN: The. low requires thot the deoth certificote be executed within 24 hours ofter deoth. Poge 4 


és 


bigs —————— 
B SEO a. BURIAL, CREMATION, | 2b. DATE THEREOF Bic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
2 e> % ., REMOVAL (Specify) 
ofoe Buris ne 9 Qak Lawn Baltimore —Marvlend 2 
er oe ‘ 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24, REGISTRAR'S SIGNATURE 
t = E77 vi 
Vs Als (0) Lilly & Zeiler Inc., 403 S. Wolfe Street ohte {\ edith Hib 


4661 ST NA 


ff 
Darmsow 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 96 4 
La . ~ - 5974 CERTIFICATE OF DEATH 


we ee Reg. Dist. No. 
® 3 = 1 eer ae - 4, Me pal (Where deceased lived. If institution: Residence before odmission) 
2 = ae = o. b. COUNTY 
« 33 M BALTIMCRE Bo MARLAND 
e ° r b. CITY OR TOWN {iF ouhide See limits, write [¢. LENGTH OF STAYIN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
6 and give neares! town! = 

2 §2 6 CK EYS VILLE lyrean-8 mo FF Rosr BuR oe ; * 
= 22 > d. Rae ara {If not in hospitol, give street oddress} d. STREET ADDRESS e. ISURESIDENCE 
o bs. - ee 
¢ 70 Mirasovic Hone TS Wwes7T MAin ST: ves) NO 
5 
2 3. NAME OF First Middle lon 4. DATE Month Day Year 
§ 3 {Type or prin!) HELEN CS. CALO WELL peatH TU EE 7 19 57. 
= 8 5. SEX 6. COLOR OR RACE |7. MaRRiED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i 3 lost birthday) | Months| Doys Min, 
2 FE Ww, wioowen (SK __oivorceo () 2-77-77 7 Com. 
2 " Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11_ BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 £ \ 
Fy = during most of working life, even if retired) s 
H 8 House WAreE MARYLAND YU-s. 
% s 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 2 CHARLES C. GORSLCH MPR TAWwe Con ikuVve 

3 

2 

g 

© 


tes WAS a Tage BLN) U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fat, 90. oF unknown) {it yes, give wor or dates of service) A 2 A ieee 
s) o N oly = Fath = 7 Zh -- Corchemnth, Vog 
———— 


1B, CAUSE OF DEATH [Enter only dne couse per line for (0), (b), ond (€)- INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘ 

"IMMEDIATE CAUSE (0 —— 
rae) A ey DUE TO 
Conditions, if ony, which (b} 
gave rise to immediate 


Then pleose remove carbon papers. 


couse (0), stoting the ynder- DUETO 
lying couse fost. (o 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes[] No) 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port It of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
Hour a. 71, While Not while factory, street, office bldg. etc.) ! 
p.m, 49 Jat work [] ot work [7] H 


is certificate has been signed by the attending physician and completely filled 


be detoched for use as the burial-transit permit. 


the reglstrar prior to burial, cremation, ar removal, and in any event wi 
MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The iow requires that the deoth cert 


3 21. | certify that | attended the deceased from... E728 19 FS) ta. cf 19.5_Dihat | last saw the deceased 
= alive on. = Ss idl W292, and that death accurred at 45° “7M, fram the causes and an the date stated abave. 
oO ye, 2 Ze ADDRESS (Street, city or town, stot é SIGNED 
E set EE 2 Lath Bile 
¥ ] CHAT ONE eS. 2 Lo COO, = See Ql. ay 
~@ PHYSICIAN'S 
ra fo 2 i a 
Se° ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>3 & peed pecify) 
es 2 6 rostburg Menoris en Frostb g M 
~ 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS ‘Qda. REC'D BY REGISTRAR | 245. REGISTRAR'S a) Bis 
- . bY, ic} 
Way \ |_William Cook Inc. 1217 St. Paul Street Baltola@nia.o 437 (orf oy 
fh EEE VO] OTM oo DL AI Ped 


Vf , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a EA , Q CERTIFICATE OF DEATH 


ad 


v0965 Pe 


Reg. Dist. No. 


ONSET AND DEATH 


ree Oeics Heat. CARCINOMA OF THE PHARYNX WITH METASTASES 


746K DUE TO 


a re 
3 z M 1, ieee te aa FF Ok oreabens {Where deceased lived. If institution: Residence before odmision) 
&\ a. a b. COUNTY 
ed BALTIMORE MARYLAND MARYLAND ANNE ARUNDEL 
6 r b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
$ RURAL ond give neorest town) 
22 FORT HOWARD 32 Days ANNAPOLIS ( “ 
x 4 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ©. (S RESIDENCE 
= OR INSTITUTION ON A FARM?. 
ay : 
¢$ VETERANS ADMINISTRATION HOSPITA WHITEBALL ROAD d Lvs] Noch 
3. NAME OF First Middl tost 4. aig 
il Becta. irs iddle os Manth B 0 8T_ 
3 {Type or print) SKIPWITH Stan 
8 5. SEX 6. COLOR OR RACE |7. MARRIED KRNEVER MARRIED Cy |®. pate # ANNELL _ UNE years ae UNDER ae iF suit Mos 2a HRS. 
= uA birthday) [Months] Oays ees Min, 
“ MALE WHITE wipoweo[] _ovorceo[] [DECEMBER 22, 1687 yes. 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF TATE to MERC 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF ail COUNTRY? 
a during mast of working lite, even if retired) INTERSTATE 
pee ECONOM] Si aon ee LPHIA, PENNSYLVAN: U,Seh- 
8 I V4. MOTHER" = 9 NAME 
a 
5 
ry KIPWITH SUSAN MILLER 
z vi WAS DECEASED. EVER 5 i. $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
& ss 1 oF unknown} {IF yen, give wor oF dotes of service} 
3 | \yEs Wi-1 NONE CLIN. REC., VET. ADM. HOSP., FT. HOWARD, MD. 
8 18. CAUSE OF DEATH [Enter ‘anly ane cause per line for (0). (b), and (o)-] INTERVAL BETWEEN 
a 
& 
= 


Conditions, if ony, which (bo. : 
gave rite to immediate | 


couse (0), stating the under: DUE TO 
Jyingeaigellont. © 


ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) { 19. ped Pahoe | 
- 

5 BRONCHOPNEUMONTA BILATERAL SEK NOD) 
E 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port II of item 1B.) 

4 OR CONTRIBUTING [] CAUSE OF DEATH 

© [ (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& }20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (Cily or town) (County) (State) 
is Weer an While we ed foclory, street, office bldg., ete.) ! 

z p.m. 19 Jat work [] ot work [] i 


21. t certify that VAttended the deceased framMAY Jh, _ , 19.87, to. JUNE__15___., 1957. sthotsdoxhemothectosratsdc 


PGOECRICGIOOOGOCOCOSOGCECROnROEr and thot death occurred of]O¢.1.8-PM, from the causes and an the date stated abave. 


by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician ond campletely filled, 


be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, ond in any event within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


z ADDRESS (Street, city or tawn, state) DATE SIGNED 
AL ~ ~ on 
a: Oo Lon wo, FORT HOWARD, MARYLAND 616371 
q PHYSICIAN 
A | Sue _ARN_ovOSIAN _v.p, HOI OWAND, ARYAN 66-57. 
se 3 ‘To. BURIAL, Gea Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) (State) 
~> pecify) = ; a 
bef REMOVAL 6~2/- 5 7 | ARLINGTON NATIONAL CEM ARLINGTON, VIRGINIA 
. i > Ricuike ADDRESS Bo. REC'D BF REGISTRAR | 24b. REGHITARS SIGNATURE ‘ss 
i. eo A 
Yeu gras! 7 Home pate 672/57 es py Leg 


> N. W. WASHINGTON, D.C. 


SHIPPED TO: 


oul 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 0 5 o6 6 
9 p 
5976 CERTIFICATE OF DEATH dias Hk 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instiution: Residence before oximintion} 
. COUNTY MARYLAND b, COUNTY 


== 


J with 
\ 


= 


RURAL ond give neores! town) 


FORT HOWARD 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 


VETERANS ADMINISTRATION HOSP P.O. Bex 91-A, ROUTE #1 


3. NAME OF First Middl 4, DATE 
DECEASED ms woe lot Month 


Crom oi HARRY s CANNON | 4 JUNE 


3. SEX 6. COLOR OR RACE 17. MARRIEKIR] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors RIF UNDER 24 HRS 
‘ lost birthdoy) Sane Doys | Hours] Min. 
MALE NEGRO wipowed [} dworceo CT] [APRIL 1921 360. 


19a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


OYSTER working KER it retired) OYSTER PA CHING. & ™ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ASBURY CANNON CAROLINE ‘KNOX: 


15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(tes. ne. or unkown) Uh yet, geve wor or dotes of rervice} 


a= UNKNOWN __| CLIN. REC., VET, ADM. HOSP., FT. HOWARR, MM. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and ().] INTERVAL BETWEEN. 


TM Seats 8 4 BRATN TUMOR, GLIOBLASTONA MULTIFORME SY HONTRS™ 
4 DUE TO 


Conditions, if ony, which tb) 
gove tise to immediote 

couse (a), stoling the under: ( DUE TO 
lying couse lost, fe) 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)|19. WAS AUTOPSY 


MALIGNANT HYPERTENSION WITH CEREBROVASCULAR ACCIDENT ge 


b. CITY OR TOWN rT) outside rcorperote limits, write |. ap OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
a 


y the funeral director, 


2 should 


* 


Then please remove carbon papers. Pages 1 


the registrar prior to burial, crematian, or remaval, and in any event within 72 hours of 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 of Port Ii of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


cate has been signed by the ottending physicion and completely filled 


tending physician. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
Pm. 19 lot work [J ot work [F] i 


21. | certify tha¥A attended the deceased framAPBIL 3. 19.87, to. 


Dats mpooococoatiacaacrand that death occurred at7¢12_@M, fram the causes and an the date stated abave. 
( ADDRESS (Street, city or town, stote) DATE SIGNED 


Lb breton, _NAH, FORT HOWARD, MARYLAND 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


PHYSICIAN’: A 
NAME tyes) RVING am 


Flo. BURIAL, CREMATION, | 22b. DATh 7 72d. LOCATION (City. town, ar county) (Stote) 
BeovAl (seecit] 
OV: 


be detached for use os the burial-tronsit permit. 


ed by the haspital ar 
IRECTOR: After this cert 


é 


may be ret 
poge 3s 


HORN TOWN VrRGy 
2do. REC'D BY gape 2ab. REGISTRAR'S SIGNATURE 


ee? TR CT 


. 
° 
a 
8 
© 
€ 
8 
vo 
s 
°° 
(3 
5 
° 
2 
~ 
= 
£ 
= 
= 
vv 
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3 
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: 
é 
s 
oO 
is 
° 
2 
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: 
£ 
| 
8 
7 
° 
2 
3 
= 
3 
3 
is 
£ 
z 
2 
2 
2 
is 
3 
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a 
x 
a 
Q 
z 
Z 
& 
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& 
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° 
x 
° 
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TO FUNER 


“A nvaung 


és6l 8t NN 


Waraodu 


oa 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 
05967 
5977 CERTIFICATE OF DEATH 


Reg. Dist. No. 


< ce 
6 3 ‘S PLACE OF ‘DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
eae os : b. COUNTY, 

“ee ltimore manviano || Tide Bal. timore 

£) Bis b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

¢ 5S RURAL ond give nearest town) ‘ 

° $2 Catonsville Catonsville 

Jd 2g 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

o =e OR INSTITUTION ON A FARM? 

2 ¢$ > 516 N. Rolling Road ves C] no Ce 
2 “3 3. NAME OF inst Middle lost 4. Dare Month Day Yeor 

e {Type or print) Wires oe z DEATH June 17 19 _ 57 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 
lost birthday) [Months] Days | Hours] Min. 
Male White |woowefk ovorcoQ) | Mar.16,1881 76. vn 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. DIRTHPLACE (Stote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
— most of eis life, even if retired) 
ildin Md. 


13. pater ‘'S NAME 14. MOTHER'S MAIDEN NAME 


George R. Carr Mary Alice Daniels 


aint oriiiaohe|.— » Alves icgdh orden of savin) 
a6 ire ond _E. Carr 1525 Linden Ave (27) 
3 ; r i Ris eer INTERVAL BETWEEN 
¢ ic my 05 TH 


9. AGE (In yeors [ UNDER YEAR) IF UNDER 24 HRS. 


pers. Poges | 


death. 
demay 


ONSET AND DEATH 


PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


if ~f DUE TO 


Then please remove cor! 


Conditions, if ony, which (b) 
gove rise to immediote 
cave (0), stoting the under- 
lying couse lost. 


Part Il. OTHER SIGNIFICANT cor TONS CONTRIBUTING TO DEATH BUT NOT RELATFD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
& “¢ 
onl Wf2 yrOcAcec Tes: X, Af A Zhe yes] NO 
200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Ented/foture of Anjury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY [Home, farm, H ‘20F. (City of town} {County) (Stote) 
Hour onm. While. Not while foctoty, street, office bidg., etc.) | 
* pm. 19 {ot work [J of work H 


21.1 certify that | Atte led the deceased fram, ifs: --f--, 19 f.that | last saw the deceased 
alive ano, uf .. and that death Soke aby , fram fhe causes and on the date stated above. 
AD o RESS (Street, city Pr town, “e a Dati ry, 


no, LROX% Fred2weok GH 


ACTUAL 
SIGNATURI EE ees fe) 


en ae Catonsville ag md 


MEDICAL CERTIFICATION 


eee ee 


by the hospitol or ottending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely 


be detached for use os the burial-tronsit permit. 
the registror prior to buriol, cremotian, or removol, and in any event within 72 hours offt 


* 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed wi 


<i 
“7 
ago ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY ‘Mad. LOCATION (City, town, or county) {(Stote) 
2a & REMOVAL eee) 
eS & 6-1 E nore Md 
i 23, FUNERAL DIRECTOR'S SIG! RE wees 24a. REC'D REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SANS (4) aay OMT an, 3967 oes PB, ‘ e ~f 
Bays Date JIN ® 0°57 yoy 


y 


3A AVTING 


Darsos 


Page 4 shavid be 


tar, 


eci 


2 
5 
3 
= 
2 
q 


a 


If any delay is necessary, please exe- 
ond 3 ta the funerol 
File pages 1 and 2 with the regi: 


ive Pages 1, 2, 


the Chief Medico! Examiner's Office alang with farm PM3. Page 5 may be retoined for yo: 


te, writing the word ‘pending’ 


DIRECTOR: Poge 3 should be used os o buriol-transit permit. 


ar remavol. 


the, a 


farwo! 


TO FU 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
cute 


‘VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 968 
5978 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
LW eek age 2. USUAL RESIDENCE (Where deceosed lived. If Instilution: Residence before admission) 
* Baltimore manviann || > STATE Mde b. COUNTY Baltimore 
b. -— OR baat ald |! cvhide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
sieges 
Catonsville S¢ Gatonsville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. Eye bee 
2718 Frederick Road / 2718 Frederick Rd. ves) NOLK 
NN, 
* DeREASED MILDRED AUGUSTA’ CAVEY = ™ «Oar a Dol 
P= ee Mildred Cavey =—S June 19 Ld 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED KX] B. DATE OF BIRTH %. Beets IF UNDER 24 HRS. 
e' ths in. 
Female | White wiowen] —_—owvorceo (] |Dec.4,1904 eee ol ew 
Va. USUAL OCCUPATION {Give kind of work done] 1@b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Clerk Drug Store » |Howard County, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Roswell Cavey Lilly Cougle 
te fairl pee Lge IN U.S. a alg 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
inet eet Ti eaipiatase or CAMPS! ore) 
No 21610-8027 Margaret L.Cavey,24 W.Loch Lane ,Richmond, Va 


INTERVAL BETWEEN. 


18, CAUSE OF DEATH [Enter only one couse per line for fo}, (b), ond (c).] ONSET ANO DEATH 


PART | DEATH Wes cause ) Massive subarachnoid hemorrha 


Xx max Of aneurysm of right anterior cerebral artery 
Conditions, If ony, which (by 


gove rise to immediote couse 
{o), stoting the underlying( CUETO 
couselost. = {eh 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Mo} 19. WAS Ae, 
MI 


Yess nop 


20c, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
PRIMARY C] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, for 
Hour o. m. While Not while foctory, street, office bid 
p.m. 19 ot work [} ot work 


20F. (City or town) (County) (Slote) 


i 
1 
1 


es 
Q 
= 
< 
o 
= 
= 
= 
te} 
= 
= 
mM 
6 
a 
= 


21. I certify that | took chorge af the remains described abave, held an Autapsy fx}, Inspectian [1], Inquiry {_], and find that 
death resulted from: Natural causes [3g, Accident [7], Suicide [], Hamicide T ], Undetermined cause []. 


DATE SIGHED 
Ocnton Nban mp, CHIEF MEDICAL EXAMINER [J 
ASSISTANT MEDICAL EXAMINER 
EXAMINER'S a 6/8/57 
NAME (Type) 5 DEPUTY MEDICAL EXAMINER [_] 
Tio. BURIAL, G PATO ‘Zb. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State) 
speci 
Bury 6~7-57 Meadowridge Memorial Dorsey , Ma 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. RECR BY REGISTRAR | 24 REGISTRARS SIGNATUR 
Frank C.Higinbothom, Ellicott Vity,Md. give “WN 40 5 LAS é 


3A NVRING 


ji A\ : } a} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05969 
" 5979 CERTIFICATE OF DEATH 


onl 


Reg. Dist. No. 


sz 

2 ¥ Ni peasaed, DEATH 2 UAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
= = fe o. b. COUNTY 

32 ALTIMORE manrLan M ol, BALTIMORE 
3 M D. CITY OR TOWN (If outside corporate limits, write | ¢ LENGTH OF STAY IN 16 c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
33 RURAL ond give #earest town) RE 

i LALTIMO BV Oley 

£2 


d. x eae HOsPTAL “i a in Teer Qive street address) d. STREET Bouma ™ «. peda gta 3 
PAING Rove ST. HOSPITAL 6 5. CASTLE AVE. Ys] NOS , / 


. NAME OF Fint Middle ee DATE Month Day Year 


#. 
as 
: 


ro] 


gave rise ta immediote 
cause (0), stating the ynder. ( OVE TO 


lying cause last, () 


a DECEASED 
35 Uype or Pn eDWARD E._CHAMPEAL RIN 6 1 wS7 
= 

ae 5, SEX 6. COLOR OR RACE |7. MARRIED Eg NEVER MARRIED [] | 8 DATE OF BIRTH % AGE (in yeor [IE UNDER Be IF UNDER 24 HRS 
Bu. M f Ww. wipoweo [J] DIVORCED [7] &- 24 ~| Fy aR Pe Ss yes. a ee Min: 
oe 

Eg. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slate or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8g 3 during waletnay jfe, even if retired) Al 

Rev / CrP icf: VJ M a Uw . § . co) : 

2 85 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 

58% OWN CHAMBERLAIN DORR LASSNER 

Sg 15, WAS DECEASED EVER IN U. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 

“Bi (fat, no, “Vee yes, give war or date: of rervice) 

ae ! mun K WOW SOP Hit eee 6 $. CASTLE AVE. BALTO, 
2 8 " 18, CAUSE OF DEATH [Enter only one cause per line for (0), {0}, ond (c)-] _ INTERFAUpETWERNY 
=o PART I. DEATH WAS CAUSED BY: 

o§ IMMEDIATE Cause (ol_(__ O) (© Th O’n Po 

Zz OuE TO 

= Conditions, if any, which it 

3 

2 

B 

4 

« 

3 

a 

3 

2 

° 

° 


& 
ok 
c ry 
A 
S35 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
S25 Qo REFORMED? 
3 = 
fos 5 
ae < 1s O xm 
ery = | 200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port I! of item 1B) 
BS & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ead & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
ors G |20c. TIME OF INJURY Month, Year ]20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
oe. ra} Hour a, sr. While Not while factory, street, office bldg., etc.) ! 
See = p.m. jot work [“] at work [7] ' 
tS ea 
giz 21. | certify that | attended the deceased from. ft. >, 937 ta, CAM. f..., \9-=_ fthat | last saw the deceased 
2 a 
a = 3 alive on 3/44 CA 12 ay tho’ ce, accurred q y, 6 25 Am, fram the c 
£ 
=O3 = ~  ADOBESS (Street, ci 
= 52 ACTUAL Y lp) 3 YJ / itn fe (A age 
2s / SIGNATUR GANT c= 0. ne ZF oy 
= PHYSICIAN'S . . ral: 
NAME (Type) __ Y/Y 


s 
= 
7 
ry 
$ 
* 
Fs 
> 
= 
° 
s 
at 
2 
Oo 
g 
°o 
€ 
¢ 
$ 
< 
2 
r) 
& 
2 
Fe 
3 
“ 
5 
2 
2 
5 
S 
? 
2 
= 


may be ret 


BRE er a7 eee) | 72d. LOCATI oe thes or Meat (Stote) 
PR) 


room : 24a. REC'D BY REGISTRAR b, REGISTRAR'S SIGNATURE 


Wis) yy Lieber) Chix) Diztctey ot ome SUNS 57 ns Tae 


Lares 


ca 
” 
° 
D 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter death: Poge 4 


oe 
Z 
2 
° 
iv 


and 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 059 0 
5980 CERTIFICATE OF DEATH p| 


Reg. Dist. No. 


ae 
% 3 '; L ae a pene (Where deceased lived. tf institution: Residence before odmission} 

9 3 e Z , °. b. COUNTY 

= aoe Baltimore MARYLAND Ma. Baltimore 

= Bo b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b. "a ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

8 3 2 ' RURAL ond give nearest town) 

eae lis Le irs. “firal _Owin s Mills 

2 £ wt d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
os = ‘OR INSTITUTION ON A FARM? 
4 Y) Re e own Road ves] Nox 
2 3. NAME OF Fint Middl 4, DATE 

2 ew Nave or irs idle lost DA Month Doy Y 

= (Type or print Delia Chenoweth | %m June 26, 19 57 
= 


Pages | 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


§. SEX 6, COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED o 8. DATE OF BIRTH 
male wipowen igs yorvorcen fal | pear TE 18 


Qove rise 10 immediote 
cose (0), stoting the under: 
lying couse lost. (). 


Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART fo) }19. ids Sel Saal 
yes] No [2 

20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 

eas glee 1 cause OF DEATH 

( Bakobad EDICAL EXAMINER} none 

20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, . (City oF town) (County) {Stote) 

Hour 0, m, While Not while foctory, street, office bldg., 
p.m, NONE 9  lotwork(] ot wok FJNONE| 
oO 


none 
21. 1 certify that | attended the deceased from, _. a 
alive on_____.6=- 26-57 ___, 19. eegeeso and thot death occurred at LJ. 4R, from the causes and on the date stated above. 


2 

2 

> 

cy Be birthdoy) Min. 
2. yrs. 

e 3 10a, USUAL OCCUPATION itt kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 S 4 during most of working life, even if retired) 

ie <~___ House g Own home Dundalk, Ireland U.S.A. 

a £ y 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 

es I 

o s 

Ze ey Nicholas Boyle Unknown 

> /ECEASED EVER IN ARMED FOR! E if RI 17, INFORMANT Addr 

= 2 1, WAS DECEAS RIN U. 8. ARMED FORCES? [16. SOCIAL SECURITY NO, FO @wings Mi ae sy 
Pe 0 no none none M A. Paul Chenoweth, Reisterstown Hd, 
2g 18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c).] INTERVAL BETWEEN 
24 ONSET AND DEATH 
=a PART I, DEATH WAS CAUSED BY: Pp mos 

os IMMEDIATE CAUSE (o)_FNeumocosis ° 
££ x DUE TO 

= Conditions, if ony, which .. of stomach 

3 

2 


MEDICAL CERTIFICATION, 


ECTOR: After this certi 


be detached for use as the burial-transit permit. 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


fajged by the hospital ar at 


a 


Mintiyer___D- D, Caples _._eisterstown, Md, _ 


M. OD 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) . 
B a ne Thoma ene e id 

23. FUNERAL DIRECTOR’ SI RE LZ. y, 240, REC'D BY REGISTRAR ne “- SIGNATURE: 7 
Ys ANS (4) Q P Vue Mets. ved 

TM 9795" 0 Lert 77 Lhhactes Olert blew, 

*) ———————s 


ial ot 


ref 


may be 
page 3 sh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed w 
TO FUNERA) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 5981 CERTIFICATE OF DEATH 


ond 


597 


a Reg. Dist, No. Cae 
&S= s aera 2 z = 
85 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
32 ° “Paltimore marviano || ° Malhyland pee 
=) 8 b. fee beer que Pulse nee limits, write c. LENGTH OF STAY iN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 ‘and. give nearest town 
S2 ort. How: 1 Day Baltimore 
ce DY 
22 4, NAME OF HOSPITAL Hf notin hospital, give sreet ode) @. STREET ADDRESS I RESIDENCE 
« Veterans Administration Hospital 326 East 20th Street eT) Noy 
& 
3. NAME OF fant Middle low 4. DATE Month ‘teal 
DECEASED OF Tg : 
a {Type et prin!) HOWARD T. CHENOWETH Siam dune = 57 
= 5. SEX 6. COLOR OR RACE |7. mARRIEREpINEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER TYEAR|IF UNDER 24 HRS, 
a Jost birthdoy) Month ee ee 
4 Male White wioowen [J ovorceo tj | June 11, 189), 63 °N) [Months] Days | Hours] Min. 
2 Too. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
< 
ie during moit af working life, even if retired) 
cs | ar Repairman Railroad Towson, Maryland U. S. A. 
g B “s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S 
27 ohn Chenoweth Unknown 
3 38. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address 
3 (Yea, ne. oF untnawan) {if yes, give wor oF dotes of tervice) :. 
F eee x 70S -10 -¥8, 1, Rec, ,Vet.Adm, Hospital Ft Howard, Maryland 
i 18. CAUSE OF DEATH [Entor anly ane coute per line for (o}. (b). ond (2).] INTERVAL BETWEEN. 
a PART I, DEATH WAS CAUSED BY: 
5 IMMEDIATE Cause (o)___ CONGESTIVE HEART FATLURE 3 DAYS 
2 ‘a 
= DUE TO 


Conditians, if ony, which COR PULMONALE UNKNOWN 
gove rise ta immediote 
cause (0), stating the under. ¢ OVE TO 


lying couse lost. (PULMONARY EMPHYSEMA UNKNOWN 


3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. NS AUTOR 
ole a 

$ é 4, yes[] NOX) 

= | 200. ACCIDENT WAS UNDERLYING C)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 

& 7 OR CONTRIBUTING [L) CAUSE OF DEATH 

© [CF EITHER. NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCUPRED —|20e. PLACE OF INJURY {Home, farm, | 20f. (City or tawn} (County) (Store) 

a Hour oo. m. While Not while factary, street, office bldg.. etc.) | 

z p.m. 9 jat work ["] at work [7] ' 


IRECTOR: After this certificate has been signed by the attending physician and campletely fi 


be detached far use os the burial-transit permit. 
the registror prior ta burial, crematian, or remaval, and in any event within 72 


ed by the hospital or attending physician. 


Wa POG EXE XA XXand that death occurred at_1:05P Mm, from the causes and on the date stated above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 
L 
/ SGwatue mo. .VAH, FORT HOWARD, MARYLAND...........6/19/57 
2 
PHYSICIAN'S 
Ej Ne Sel I OL en ae Te a” VET eee ees ee 


72d. LOCATION (City. town, ar caunty) (Slate) 


Baltimore, Maryland 


24a. REC DAY REGISTRAR | 24by REGISTRAR'S SIGNATURE 
€47)//§ 7 pe ~ 
pate &L< / i Se a? 


may be 
TO FUNER 
page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page & 


$A Avan 


Dan 3 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ee As ___' 5982 __CER CERTIFICATE OF DEATH 


ood 


05972; 4 


we moe Dist. No. 

ocr ih [1 PLACE OF DEATH OF Ta =o ee 4 2. Usa ee (Wherg deceased lived. If institytion: Residence before admission) 

2 p dD b. COUNT 24 p 

3 a3 VELL we) bat Q 

3y b. {If oulside 6) its, write” | ¢. LENGTH OF STAY IN Ib N J aBjside corporate limityywrite RURAL ond give n eRe 

s Reorest town) Vy) Lp iy 

33 [YR our £21 Z 

= a d. NAME’ OF HOSPITAL (If of in hospital give street address) d. aor ADDRESS e. tS RESIDENCE 

=a OR INSTITUTION a) Ss, DU ON A FARM? 
FLL by than fe y/ ves 0] No 


3. NAME OF fi i) 4. SATE Mi 
DECEASED “a of 3 Hebingu Ggled () aan Dey awe 
Lives. de 7 LEATA Lt 4, (Ze dt fs Bears am alt es 19 
y J\ COLOR OF iz MARRIED Bi Sry MARRIED [_] BIRT) E {In years [IF UNDER 1 YEAR]IF UNDER 24 HRS 
o> Nata 
LLA I) 3747 (wees = merit are yes. 
Using otf HON (Give ing bf wark dor a QF BUSINESS. i) INDI a 1 at 2, an == or ite coun! 12. CITIZE! yy WHAT COUNTRY? 
Using of forking life, vi retired) 7y 
AAPEAA fi Lin LA l A SHIA: dil td 
9 ean '$ MAIDEN a) 
ie We: 
Z) ie Ge Lib. A -Gacd ne A lw SA LEZ 
3. ; R i 


shut Z 


INTERVAL BETWEEN 
ET ANO DEATH 


LX CVG. 


e 


Poges | 


death. 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o} 


Then please remove carbon papers. 


Prat 
HG x UE TO wis 
Conditions, if any, which (0 


gave rise to immediate 
cote (9), stating the under- 
lying couse lost. 


uy 


Paar Il, OTHER SIGNIFICA! SONDITIONS CORTRIRETIAT TO DEATH BUT NOT RELATED TO THE BERNAL on CONDITION GIVEN IN PART 1(c)}19. WAS AUTORSY 
P 2 a - bad, ), = 

TIO x tebe LL. ede firnuy LCT. Cm ves (]_No Pt 
Zoo. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED’ (Enter noture oF injury in Port | ar Pat Il of item 18) 


OR CONTRIBUTING [ CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. Face OF INJURY {Hame, farm, yao (City oF town) (County) (Stote) 
Hour 9, m. While Nat while factoty, street, office bldg., etc.) 
p.m. 19 Jot work [-] ot work [7] H 


21. | certify that | attended the deceased fram s.)_442 (lak. WIE, to. YK, 192-7. ,that | last saw the deceased 
alive on_. dats... FYE, pee and/that deoth occurred atZid A 4-M, from the causes and an the date stated above. 


4? ; TS. ADDRESS (Street, city or to stote) DATE SIGNED 
eA (fj. he _ Lk te, eT Me ol. a. se 


babi Babs Robert ile ry, M. D.! 101 W. Read cae fea. Arts s Eues. (1) 


ote has been signed by the ottending physician ond completely filled 


MEDICAL CERTIFICATION 


by the hospitol ar ottending physicion. 


ECTOR: After this cer! 
be detached for use os the burial-transit permit. 


the registrar prior to buriol, cremotion, or removol, and in ony event within 72 hour; 


moy be refoi 
TO FUNERA' 


page 3 sh 


ee ge aed Z 
MOVAL (Specify) ty, 
4A TM (Lo Vy, aL an GLLEA 
Se eM ITE TU) 27 
Baws eed lito oi) (QT Widths LLL LINO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after deoth. Pogs 4 


aw, | AVI 


Db, moa 


oi 


( 


ry the funeral directar, 


2 shauld be-filed with 
= 


oe 


Then please remove carbon papers. Pages | 


ate has been signed by the attending physician and campletely filled 


be detached far use as the burial-transit permit. 


by the hospitol ar attending physician. 


IRECTOR: After this ces 


t.) 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


ed 


may be ret 
TO FUNER: 


page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


YS ALS [4) 
15M. vas. 


» 5983 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


th) 94 


Reg. i aca LE No. 


PLACE OF DEATH 


° “BALTIMORE 


MARYLAND 


ae 
2 SPE RESUS NSE {Where deceased lived. yee a 


iF iallutiany Residence GEL @nRON|E oe, 
MARYLAND b, COUNTYCA Ne, Cokes anole £7 
~~. 


b. CITY OR TOWN [If outside corporote limits, write 
RURAL ond a nearest town) 


FORT HOWARD 


li LENGTH OF STAY IN Ib 


31 days 


¢. CITY OR TOWN [If outtide corporote limits, write RURAL and give nearest town) ~ 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) 
OR INSTITUTION 


d. STREET ADDRESS 


PASADENA POST OF FICE > / 
bi 1g RESIDENCE 
ON A FARM? 
ves ]_NO B_ 


(ETERANS ADMINISTRATION HOSPITA QUTING AVE. & SHORE ROAD 
3 red od First Middle fost 4. oe Month Day Yeor 
MG i ea THOMAS. iL. CHRISTIAN DEATH JUNE 29 19 57 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED. (Dy | 8 DATE OF BIRTH % fpscaa! sear IF UNDER ? YEAR| IF UNDER 24 HRS. 
MALE WHITE wioowen (] oworceo} | AUGUST 10, 1905 4 Fk reel Hous | Min, 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


AGAZINE FIRM 


CHARLES M. CHRISTIAN 


during most of working life, even if retired) 


EDITOR & PUB HER. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


oes |" wit" |_ 21-05-1106 


7. 


12. wd, OF WHAT COUNTRY? 


RICHMOND, VA. U.S.A. 


14 MOTHER'S MAIDEN NAME 


GRACE CHRISTION 


INFORMANT Address 


Clin.Rec., Vet. Adm. Hosp., Ft. Howard, Md. 


18. CAUSE OF DEATH [Enter onty one couse per fine for (0). (b). ond 2.) 


HODGKIN'S 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6), 


X DUE TO 
Conditions, if ony, which 
gove 6 to immediote 
couse {0}, stoting the under. { DUE TO 
lying couse lost. 


¢ 


{ch 


INTERVAL BETWEEN 
te] TH 


DISEASE 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 
Neck Me cify) 


Tame NAME OF CEMETERY OR CREMATORY 
emetery 


FA Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. WAS AUTOPSY — 
i= 
5 ASCITES we Nod] 
= |'200. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
s | OR CONTRIBUTING [) CAUSE OF DEATH 
& [GF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {State} 
s Hath abi Wills NB) while factory, street, office bldg., etc.) | 
3: p.m. Jot work (J ot work [J ‘ 
21.0 certify itch Lee the deceased from May__29.5 aes pete, rodune 29 1921. JREKKID GOSROORR 
i ‘and that death occurred at. 200 _A.M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ; 
SoNtue AY, Veterans Administration Hospital 6/30/57 
PHYSICIAN'S 
NAME (Type! ARMEN BOGOSTAN., Fert. Howard,. OI a ais et Re 


72d, LOCATION (City. town, or county) 


Woodlawn, Maryland 


BY REGISTRAR ‘2b, REGISTRAR'S SIGNATURE 
f\ FAL 


{Stote) 


7 


gt) p< 


—’ 
1 
t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 97 4 
i 5984 CERTIFICATE OF DEATH eiieaie 


sé 
2 3 13 i eape gaat ma Sar (Where deceased lived. If institution: Residence before admission) 
53 “4 Baltimore Qounty marniano || ° HAT ang &. COUNTY 
Ee b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oo M RURAL ond give neares! town) 2 
32 Catonsville Baltimore 18 YO f- & y 
2 2 dé. OR ETITUTIONS a pra] ingges gol, "Nursing Home d, STREET ADDRESS e. oi rae 
. v0) 36°Hartelt Avenue 2326 Aiken Street ves] nol] 
ao 3. NAME OF i Middl 4, DATE 
3 Ftppe or pri Satie Ss. Clark Sear rms 9 i 1957 
3 ype or print . 4 19. 
e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in xeon Eunos TYEAR] IF UNDER 24 HRS. 
: i oO in. 
Male white wioowen}] _vvorceo OX] September 28,1888 | 68. ym.| Mm] Pov | Hove | Min 
a Wa. oe sega iat ak tees kind kal 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
~ uring mogt of worping life. even if retire 5 Eker ai 
3 / Machinist tet a) Md. Dry Dock Co. Richmond, Virginia U.S.A 


c 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Pd Spooner Clark Georgianna McCormick 
NS WAS pecens lO Lee as Pda. Mifs aved 16. SOCIAL SECURITY NO, ]17. INFORMANT Address 
fas, M0, OF unknown) ve wor OF vervice) : : 
1° ho po Wilbur F. Clark, 2326 Aiken Street,Baltimore 18 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<)-] . 2 INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ' 
__ IMMEDIATE CAUSE (0) 


ULLL FX DUE To 
Conditions, if ony, which ai []ey Oc att 


Then please remove corbon popers. 


|, ond in any event within 72 ‘eS 


MEDICAL CERTIFICATION 


i gove rise to immediote 

3 cote {0}, stoling the under. ( DUETO 

= lying couse lost. {e). 

5 PAR I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 19 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WAS AUTOPSY 

: > yes(] no Ty 


200. ACCIDENT WAS UNDERLYING [) ‘2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0, m. While Not while foctory, street, office bidg., etc.) f 
P. m. 19 lot work [J ot work [] 1 


or attending physician. 
CTOR: After this certificote has been signed by the attending physicion ond completely filled 


S 21. | certify that | attended the deceased from._. -G., 195 Zihat | last saw the deceased 
2 alive on__. fue Ss 1923 Z -M, fram the causes and on the date stated above. 
5 ADDRESS (Street, city or town, stote) DATE SIGNED, 
a 


be detoched for use os the burial: 


the registror prior to buriol, cremation, or removal 


Nae tye CL Bits “Age FF,ASC: 440s FyNmMondDsow~ AVE. 


Ro. Hee Ceca ‘22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
pect . 
Birtat 6-8=57 Sacred Heart Cemete Baltimore 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24. REC'D BY REGISTRA| 24b. PEGISTRARIG SUBNATURE 


Ys ats William Cook, Inc., 1217 St.Paul Street oun? 57 (Mf emuck 


fal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter decth: Poge 4 


3A Nvquna 


256 OT NM 


Warcos 


r 


Iam 


MARGIN RESERVED FOR BINDIN 


r | 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 94 5 


5985 CERTIFICATE OF DEATH ee 
1. PLACE OF eo sre 2, USUAL RESIDENCE (OMB OF DEGEASED: = 
COUNTY MARYLAND STATE ~ COUNTY 


poe STAY Oe (If outside corporal pen write RURAL and give nearest town) 
hi 
zg! ) TOWN £5 ras, y; 


CITY (If outsid foro: te. Ignits, write RURAL] LENG' 
OR and giv @ 
TOWN = 
| STREET rural Hoeation) 

j AvpRESS = 26/6 akg pm a 


HOSPITAL OR 
,» INSTITUTION OR G/ Us 
.|-( STREET ADDRESS 


y and legibly. 


3. NAME OF (Middle) ~ 4. Aas ae (Year) 
DECEASED: Wi 
DEATH: as 19 


(Type or Print) 
5. $ 3 


$. COLOR 0 


. SINGLE, %,) DATE OF BIRTH: 9. AGE Iast birfhday ;| Ir UNDER f year | IF UNDER 24 HRS. 
WIDOWED, vs sien, é Months) Di Min, 
(Specify): a ISTEE V7 ld 
10a. USUAL OCCUPATION. Re pe a fet 10b. KIND OF ee OR | I. BIRTH, e or ftpreign ofantry): /12. CIMZEN OF WHAT 
Rae ee eee, mos INDUS’ 2 = > Cc YD G 
i at ae or e 


/ 
2) : 
Thy FATHER'S NAME: O Zs | 1d. MOTHER'S EET. ar 


15 wag Deceasep Ever IN U.S. ARMED Forcas? 17, INFORMA 
ig weve unk.) | (If Ray, give war or dates of 
service) 


~ 


16. SoctaL Security No: 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. Onset And Death 


“wg 


Immediate cause (a) oo 
DUE TO 


: please write the causes of death clearl 


Antecedent causes (s) 
Diseases or eonditions, If any, (») 
giving rise to the above cau; s 
stating the underlying cause Iast, DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS Nove _— 
Conditions contributing to the death but not - = 
related to the disease or condition causing death. 


T9a. DATE OF ern | 19h. MAJOR FINDINGS OF OPERATION | 20. nied 
rng = _ = “Yes Ne 


icians 


Ss 


21. ACCIDENT Specif; PLACE (Home, farm, at CITY OR TOWN) (COUNTY) (STATE) 
Sage Orne) ABER lors fam logon. aes] ex) (60ND — 
HOMICIDE INJURY” 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED = HOW DID INJURY OCCUR? —— 
OF Se While at —_ Not | — 
INJURY m.__| Work E}— At Z 
22. I hereb: tify that I attended the deceased from 7“... 19. J@4-to 7.“ “L-......, 19... 1007 that I last saw the deceased 


, 


age is especially important. Phys: 


leath ett 24 d. es_and op the date stated above. 
hae or title) = ee e / os Nh v¢b wa SIGNED 
by, sys ogra OCATION (City, a OF county) 


E THEREOF F CEMETER' Y ie ) 
Nie O Wash “ ce Baklo Co Psslab 
al res “gd. TURE 4. F ere aD 


: Lanse SSGA Harfer RA 


1 it MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
} 


Gee 2. _ 5937 CERTIFICATE OF DEATH 05976, 


pints. 


as. pact: agen * Cite See (Where deceased lived. If inslitutian: Residence befare admission) 
2 Baltimore maryLano || °° Ma ». COUNTY Bel timore 


2 S ITY OR TOWN ( oui corporate limits, write) ¢. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 

2 ‘banda ; Dundalk 

2 3 __ | © NAMEOF HOSPITAL (Fnat in Reap, give sree! address gi, STREET ADDRESS = 1S RESIDENCE 
< TOF" Tyler Rd. / 1907 Tyler Ra. vet) Not] 

2 3. NAME OF First Middle lost 4. DATE Month Do; Yeor 
" Pere THOMAS Be CLARK en June 25, abl 
e 7. MARRIEDYS] NEVER MARRIED [[] | 8. DATE OF BIRTH 7 AGE (hy eons if UNDER t YEAR| IF UNDER 20S 
male white —|wwowiot _oworceo | Sept.1h,1890 66°70. eect ks) 


10a. USUAL OCCUPATION (Give kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


MI during most af working life, even if retired) a 
I | Machinist ¢ rtd Steel Co. Virginia 
Hi3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Savanah Carter 


i WAS een ie U.S. ARMED shield 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fat, nO, oF unknown), {It yes, give wor or dates of service) 
no ¢ S~ Erma M. Clark - 1907 Tyler Rd., Dundalk, Md. 


Then please remave corbon popers. 


18. CAUSE OF DEATH [Enter only one couse pefTineffor (o}, (0). and (<):] 5 , ae INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (oX_ =< A ULL 7 [4 
Sos? x DUE TO if 
Conditions, if ony, which e 


gave rise ta immediote 
corse (0), stating the under. ( OUETO 
lying cause last. (c) 


Paet I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oe WAS AUTOPSY 


PERFORMED? 
re yes] NO 

200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW II JOCCARRED. (Entee-reaTore of injury in Port bor Port I af item IB.) 
OR CONTRIBUTING C] CAUSE OF DEATH ZZ 
{IF EITHER, NOTIFY MEDICAL EXAMINER) f= 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCUFRED | 20e. PLACE OF INJURY |Home, farm, | 20f. (City or tawn) (County) (State) 

Hour a.m. While Not wifi factary, street, office bldg., q 

p.m. 19 _|at work (ot work [J 1 


21, | certify |that | attended the deceased fram._. Le A. WG tay 7. 19.9. /that | lost saw the deceased 
nd [Ahed, “Y" hao ne =), and thot death accurred ate eM, fram/the causes ‘and an the date stated abave. 


' DATE SIGNED 
sonl/“ 10) Bop — an LX La Ls 


MEDICAL CERTIFICATION, 


clive an. 


RECTOR: After this certificate has been signed by the ottending physicion ond completely filled 


be detached for use os the burial-tronsit permit. 
the registror prior ta burial, cremation, or removal, ond in ony event within 72 hours ofter death. 


ed by the hospital or attending physician. 


«< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death: Page 4 


im PHYSICIAN'S f lack 
= NAME (Type) ld z L). fz \1aZ a 7 oy s 
88° ‘a. BURIAL, CREMATION, | 220. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
>> & REMOVAL (Specify) 
e958 Puria pudon Park Cem alto Md 
= 23. Dp AL sing ake LysRe Mu four Kt “i, } 24. REC'D BY REGISTRAR | 24b. a SIGRATURE 
15 (4 0 AA - y 
Temas) ‘Kt NAL ry. f Uh) , oate FL£P/ 9 LP. LDPE 


oul 
x 


Poge 4 should be 
|, cremation, 


“ior to burial, 


‘ector, 


Poge 5 may be retained far your 
File pages 1 and 2 with the regist 


If any delay is necessary, please exe- 


and 3 to the funeral 


/ 


Item 18. Give Pages 1, 2, 


in pencil 
ith farm PM3. 


Medicol Examiner's Office along 


ificate, writing the ward “‘pending™ 
the Chi 


APR DIRECTOR: Page 3 shauld be used os a burial-transit permit 


cute the 
farwar 

TO FUN 
or remaval. 


€ 
o 
o 
a 
€ 
2 
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e 
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4 
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5 
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~ 
< 
Z 
a 
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= 
> 
2 
a 
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VS. AISME(S) 
SM 9755 


|___Mt. Wilson State Hospital / 880) Glenroy Road 


md 


i 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()59'7'7 
5986 MEDICAL EXAMINER’S CERTIFICATE OF DEATH gr 


Reg. Dist. No. 
1 ora ttl 2. USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before admission} 
© . STATE b. Coul 
Baltimore County maryiano || ° Maryland COUNTY _ Baltimore 


b. CITY OR TOWN i cre epee nis rte RURAL [e, LENGTH OF STAY IN To | ©. CITY OR TOWN (IF outtide corporote limits, write RURAL ond give neorest town} 
Mt. Wilson, Md. Approx. 2 yrg. X~ Parkville 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give stree! address) d, STREET ADDRESS 1S RESIDENCE 


ON _A FARM? 


ves {1} NOX] 


3. NAME OF First Middle Lost 4. DATE Month Oay Yeor 
(Type or print Robert Burgess Clubb Dears June 25 19687 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE jin yoo [IFUNDER TEAR] IF UNDER 24 HRS. 
el Wieony Days Min, 
Male White |wiroweot] _ pivorceo Uh 6/1899 yn. ee | 


10a. USUAL OCCUPATION (Give kind of work done! 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


onpa mee gis lite, even if retired) bel nove, land UsSe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
W: am Clubb Elizabeth Rutue 


it pee ig Pes Uae APOE: 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
o|_ Unknown 214~16-122))| Hospital Records, M&. Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} {NTERVAL eeTween 
PART. DEATH Misi cause fo) _ OXULL Fracture 
175 otro §=60.- Fracture right ankle 
Conditions, if ony, which o Fracture both knees 
Q0ve rise to immediote cause 
(0), ‘adiae the underyingt OVETO ©. Mental Depression 
couse lost, = ge. (e Pulmonary Tube 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)/19. ronan 


None ves] NOG 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
PRIMARY a CONTRIBUTING o 


ee eas imped from 8th floor Hospital dow 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [208. PLACE OF INJURY (Home, form, | 20f. (City or lown) (County) (Stole) 
Hour 9. m. While Not while eeredy ole Sues) 5 
O sexx 6 19 SZ [ot work (1 ot work Mt» Wilson Hosp, | Mt. Wilson Balto. Mde 


21. | certify that | took charge af the remains described abave, held an Autapsy [], Inspection [JB Inquiry [% and find that 
death resulted from: Natural causes [], Accident [], Suicide f&], Homicide [], Undetermined cause []. 


asuan \ D 4 n, ee Map, CHIEF MEDICAL EXAMINER [1] ete 
fF. 6/25/5 
ASSISTANT MEDICAL EXAMINER [_] /' ij 
EXAMINER'S, 
NAME (Type) DD. CAPLES, M.D. DEPUTY MEDICAL EXAMINER [SQ 
@o. BURIAL, CREMATION, | 22b. DATE THEREOF ic. RAME OF CEMETERY OR CREMATORY Z2d. \OCATION (City, town, or county) (Stole) 
FEMOVAL (Specify) so ? fe ed 
[BetcAca eS D Lol nH. 
R Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vate 6/2646 PME tA 


MEDICAL CERTIFICATION 


3A AVIng 


Od, wot 


to buriol, «i 


1 tector. 


$ 


if ony deloy is necessory, pleose exe- 
File poges 1 ond 2 with the registra 


Page 5 may be retained for your 


form PM3. 


DIRECTOR: Page 3 shauld be used as o buriol-tronsit permit. 


This certificate should be executed within 24 hours offer death. 


cute the Gartificate, writing the word "pending" in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral 


or removol. 


Medical Examiner's Office olong 


TO DEPUTY MEDICAL EXAMINER: 
jo the C! 


VS. AISME(S) 


5M 9/55 


Poge 4 should be 


Ifem 20 Film 217 Penne 
5987 


ap STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 97 8 
DICAL EXAMINER'S CERTIFICATE OF DEATH os 


1 nae ct aha iz 2, USUAL Ver cred tived. IF institution: Ew, insion) 
°. 
we B ae, pianyiaiwn: || cSTATE 2 é / b. COUNTY 2) yD. 


b. CITY OR LS A as a write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {ff dutside corporote timits, write RURAL ond give nearest town) 


‘ond give necres! town) = bic A ) fe * 


TTL 25, Cockeysville 
d. NAME OF HOSPITAL OR tNSTITUTH (If not in hospital, give street address) 


d. STREET IORESS e or eS 
Padonia Rd. yy ZL J. yes) No (~ 


3. NAME OF Fint« —Midg ost 4 DATE Month oy Yeor 
¢ ; Co 


Tipe or prion B2YU/a Ekrefh om “JSuye /6 1 


#) 
6. COLOR OF RAI Fe 7. MARRIED (] NEVER MARRIED [4 Le-DATE OF BIRTH 9. AGE {in yeors |IFUNDER TYEAR] IF UNDER 2¢HRS. 
4 pc: og Days Min. 
y, Wf wroowep [} pivorced [] 9-27- 7 yn. 


upon fered, eer dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
: none none Maryland UeS As 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Carroll E. Cofiell, Sr. Annabelle Ensor 


= vies Slee i ls UR a Mae 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
O “> EMO none Carroll E. percents Sr,Cockeysville, Md. 


&S 


18. CAUSE OF DEATH [Enter only ane covte per tine for (0), (b), and (c).] 


eM PES ean 


INTERVAL BETWEEN 
‘ONSET, AND DEATH 


7 


DUE TO 


leaTii it any. a 3 


gove rise ta immediate coure 
{a}, stating the undertying DUE TO 
couse fost. Ga ce (2 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
= PERFORMED? 

5 vs) No th 
: Boe, EXTERNAL CAUSE WAS | /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

§ | CAUSE oF DEATH. a off edg e of gu rry jnto water & failed to reappear 

2 ne Q ws aCe oO ate 

S | 200. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURKED. [20e. PLACE OF INIURY Home 20F. (City or town) {County) Grate} 

3 sine While Nat white a factary, street, affice bldg., etc. 

=f ae ot work []_ot work ndSays Ouse monium Md 


21. I certify that | took charge of the remains described above,-held an Autopsy [_], Inspection [2}-—Tnquiry [_], and find that 
fe uicide [], Homicide [-], Undetermined cause (J. 


DATE SIGNED: 


SUA Mp, CHIEF MEDICAL EXAMINER [] b 
F ASSISTANT MEDICAL EXAMINER [CJ] Vy) "7 a. 
NAME (Type) Vay WES 3 YA LD Zs DEPUTY MEDICAL EXAMINER [= v / 
To. cava chen 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, oF county) (State) 
aa PET | 6-19. Black Rock Butler Maryland 


Oe. ECTOR’S SIGNATURE 24a. at REGISTRAR REE i eho a 
“> Ke/iu era = B pEI 5 | pall 2 Bor (jase 


a 


the funeral director, 
2 should be filed with 


in popers. Pages 1 r 


corl 


After this certificate has been signed by the attending physician and completely filled 
the registrar priar to burial, cremation, or removal, and in any event within 72 oy Jeath. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 5989 CERTIFICATE OF DEATH 059 79 g 


M Reg. Dist. No. 
1, PLACE OF DEATH s Senn RESIDENCE (Where docs ned lived. If institution: Residence before admission) 
. COUNTY i ©. STATE 
Baltimore MARYLAND : raga bCOUNTT 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give ne it town) ‘ : 
d. Pee rege gS {If not in hospitol, give street oddress) d. STREET ADDRESS 1s PeDENCE 
4 . . ON A FARM? 
601 Fairway. Drive 1601_N 109th gince t ves) NOC 
3. NAME OF First Middle Lost 4 — Yeor 
DECEASED 
(Type or print) Skate 2n | 19 
5. SEX 6. COLOR OR RACE |7. marMEDdSy NEVER MARRIED ["]4 8. OATE OF BIRTH 9. AGE (In yeors|IF UNDER 1 YEAR]IF UNDER BVA 
1 5 lost birthday) Min, 
emale white |woowot ovoreot | Dec. | 1910 eis: 
105. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country 12. CITIZEN OF WHAT COUNTRY? 
fing mout af working life, even if retired) d USA 
! Baltimore, Marylan 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Harru V, Andisson Lilkie Proctor 
Ws. was pascal ii ie a U.S. ARMED ‘+ omen 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
fran ae evgursesnive 4 altasehetebr eoaniee ren ; ; ' 
o 2717-01-70 Mn rade (ognan, 607 Jainway Drive 


a 9 BETWEEN. 


‘ 


18, CAUSE OF DEATH {Enter only one couse per jine-lar (a), (b), and (ch) 
PART |. DEATH WAS CAUSED BY: Ive: "Leto 
h IMMEDIATE CAUSE (o)_ i 
LOGY DUE TO ‘ 
Conditions, if ony, which w ChirAotss fms 
rise 10 immediote 


bef 2 - 
{o}. stoting the under- DUE TO 
a Bal a 


@ 
g 
$ 
a 
€ 
§ 
3 
Ss 
= 
é 
(Bees 
Bes Zz Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iio)|19. WAS AUTOPSY 
ee fe) i PERFORMED? 
: s]e "4 
z 3 > 3 ih / fi yes no) 
are E | 200 ACCIDENT WAS UNDERLYING T) | 200. DESCEIBE HOW (bRIURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
§ & | OR CONTRIBUTING L) CAUSE OF Df 
gog & [itr cier, NOTIFY MEDICAL EXAMINER) 
SEs & |20c. TIME OF INJURY Monih, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1208 (City or town) (County) (State) 
52g $ He Cava Mie 4 IRA Aate factory, street, office bldg, etc.) | 
= ct 3 p.m. 19 Jot work [J] ot work ' 
S oO 
3 3 21. | certify\that | attended ipe deceased fram_{/E1EAT 4-9 3 19.27. ta_ rt A —_, 19.5_/,that | last saw the deceased 
eg s alive on_yJt*e ee. A, M2. —--, and that debth accurred at.__ 7 Pm, fram the causes‘and an the date stated abave. 
3 os ADORESS (Street, city or town, state} DATE SIGNED 
5G ACTUAL Vi 
yes / SIGNATUR' M.D. Sat gale ast North Avenue _ Fk a 6/ ae 1957 
PHY: ; 
i mescan's = Dr. Samuel B, Wolve 
=s 2 
83° Ro. BURIAL, CREMATION, ib. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {(Stote) 
S38 EMOVAL (Speci 
Pe & L INQ. 
i 4) [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Ne Jy 4 
wasio QS | Leonard Y, Ruck 05 Harford Road #1 sade POM ; 


* 4 avaung 


DY, m9 


ml 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05980. 
5989 CERTIFICATE OF DEATH ae ee 


~ ce 
& 3 ax rv, Bele DEATH 2. Ae chal (Where deceased lived. tf institution: Residence before odmission} 
Pe ee e. : °. b. COUNTY 4 
* 38 __ Baltimore po allem Maryland Baltimore 
Sy re, b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 3 3B RURAL ond give nearest town) : 
° 22 Qverlea Life x Overlea 
= 22 d. NAME OF HOSPITAL (if not in hospital, gi treet address! od. STREET ADDRESS. IS RESIDENCE 
So =5 oe oe a Re are ) A © ON A FARM? 
: + 602 Ridgeway Ave, —_ 4602 Ridgeway Ave, vs 0) no 
°o 
“ 3. NAME OF First Middle Lost 4. DATE Mor ¥ 
S DECEASED | ihe : a Le ath Day oor 
Gy Wises Bessie fae Cooper DEATH June MB, 1957, 
3 3. SEX f 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. morta IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday] Days | Hours] Min. 
Female White _[woows gg) — ovoreeo} | Oct. 19, 1888 ( 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


e Clothing Balto, Md. Nie Se) se 


I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Clayton Wheeler Annie Shaeffer 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no, oF unknewn) {H1 yes, give wor or dates of vervice) 2 
) No 212-05-793h | Mr. Orville Cooper 602 Ridgeway Ave. 6 


18. CAUSE OF DEATH [Enter only one cause per line for (6), (b). ond (c}.) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6! no: 


DUE TO 
Canditians, if ony, which (b) 


Gave rise to immediate 
couse (a), stoting the under. { CUETO 


ard rovascrvla 2D) 'Secse| 


Then please remove carbon papers. Pages 1 


tying couse lost. 9 
Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a} } 19. Meercheoe 
wh Corcinoma 0 STomech YEE) NON 


‘20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Port il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote} 
Hour a. n. While Not while factory, street, office bidg., etc.) | 
p.m. 19 fot work [J] ot work [J i 


MEDICAL CERTIFICATION: 


After this certificate has been signed by the attending physicion and completely filled 


hed for use as the buriol-transit permit. 


by the hospital or attending physician. 


21.0 certify that | attended the deceased from.__..Y7. 1, WG, toy nS AS 19-5 Z,that | last saw the deceased 
es alive onaune /e ~. 123.°Z.__, and that deoth occurred ott 452M, from the causes and on the date stated above. 
os 4 mor ADORESS (Street, city or town, stote) DATE SIGNEO 
5° ACTUAL b i é A 
ws / SIGNA\ ~ - 


if 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 hours after death. 


mans Mak RF iSh_ AO. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wi 


ose 
“- er 
3 3° ‘Wa. BURIAL, CREMATION, | 22b, DATE THEREOF Ne. |E OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) {Stote} 
e> & REMOVAL (Specify) : 
Eo Ri é Gm} B19 orraine Park Baltimoré Md 
- 23. FUNERAL DIRECTOR'S SIGNATURE 2éa. REC'D BY REGISTRAR ime pape ) 
VS AIS (4 o> f inte ff a4 A 
Yea y733" CEE R 40 Ly XX. Wb psd, 


a a 


* “A nvrand 


ysgol 9T NAL 


Dacotd 


the funerol director, 


* 


Then please remove carbon popers. 


rtificate has been signed by the ottending physician ond completely filled 
the reglstror prior to burial, cremation, or removal, ond in ony event within 72 hours offer di 


is Ce 


by the hospitol or attending physicion. 


CTOR: After th 
be detoched for use os the burial-transit permit. 


he 


moy be r. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05881 
5990 CERTIFICATE OF DEATH Pa ne > 


4 ides hl acl Ls 2 eee (pede de (Where deceased lived. II institution: Residence belore admission) 
°. 


“ b. COUNTY 
BALTO paca BAATS. 
b. CITY Cf iad (IF outside corporote limits, wrile | ¢. LENGTH OF STAY IN 1b. c. CITY os TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} 
ood . 
TEX, PE SS X 


d. NAME OF HOSPITAL (if not in hospitol, give street address} da. STREET ADDRESS: @. IS RESIDENCE 
OR gay 1ON ON A FARM? 


CARDEN MK & G64 (AR DEN ALL vs] Noo] 


3. NAME OF First i Lost 4. Date Doy Yeor 
(Type or print) BE @ ZA S DEATH Ao 9 $ 7 
AGE (In yeors. iG UNDER 1 YEAR} IF UNDER 24 HRS. 
var ‘birthdoy) , 


wipowed EJ" oivorceo [] Hd 14 - L§ 75 Sod 


3. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY11. eee (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : 
é £ MAATLC ‘ay 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


DAaVA & 


15, WAS DECEASED EVER IN ‘ei s. Layee leis 16. SOCIAL teh NO. ]17. INFORMANT Address: 
(fan nur antnowe) (pom giv wer or 3 
a) CRAS SAMIE_AS Athwe 


18. CAUSE OF DEATH [Enter only one couse per lige for (0), (b), ond (c).] INTERVAL BETWEEN 
ONSET AND DEAL 
PART |. DEATH WAS CAUSED BY: ae ede 
IMMEDIATE CAUSE (0) UA LVUA! 


Bro tO Oe ati adtonedluses Liperal "Yee 


{b) 


gove rite to immediote ri 

at woinaiie ander TO Ny oh Gos Whee Lh mak, 
ing couse lost. ( i 

Part Il. OTHER mon Ata CONTRIBUTING, TO DEATH UTS NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Sonar 


i UAB Liban Und v ves] Nop 


200, ACCIDENT WAS UNDERLYING [] _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port I or Port Il of item 18} 
‘OR CONTRIBUTING CO) CAUSE OF DI 
(iF EITHER, NOTIFY MEDICAL MINER) 
20c, TIME OF INJURY Month, = Yeor | 20d. INJURY OCCURRED 206. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) (Stote) 
Hour o. n. While Not st foctory, street, office bldg., etc.) 
pm. jot work [[] of work es : 
21. | certify that | attended the deceased frome . 1I9YL.,that | last saw the deceased 
alive an___. AA, 2eh | es and that death occurred atl tf 2M, fram the causes and an the date stated abave. 
on ® Ow 0 Sy RESS (Street, city oF town, tote) % cre SIGNED 
ACTUAL 
sittin Cagle ©. Pplumw tin ne Hd Sel dex Md G/T ay 


PasICiAN's Eig rene C, Baum an W M.D. 


Ro. de eg ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} Ata 
EMOVAL it at ota me “tee ‘ 3 ps 
BURIA 6S/6b:) 57 a © AAW SA SALTO. 
( 2ot iS uN Tr TP AZe ae 
PR ee 


7 


MEDICAL CERTIFICATION 


¥°A nvaung 


Danco! 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPA' 


59914 


onl 


CERTIFICATE OF DEATH 


RTMENT OF HEALTH—BALTIMORE, 18 


Uo982 


Reg. Dist. No. 


ce 
+ 5 Y 1. PLACE OF DEATH 2. usUAL Wa. a, deceased lived. If institution: Residence before aan 
°. 
= Baltimore County fecal pad lan ar lf. Saby 
Be b, CITY OR TOWN (If outide corporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY au TOWN $f outside corporote limits, write RURAL ond give nearest town; 
s 2 wee Ways ve_neorest i 
$2 Son, Md. sz 
Be 2 d, NAME ce oe (If not in hospital, give street oddress) d. STREET ADDRESS 7 ro RESIDENCE 
2a OR INSTI ON A FARM? 
= Mt. ison State Hospital | A¥/3 r nd ves J NO we 
3. NAME OF First Middle lost 4 (DATE Month Day Yeo 
DECEASED rd iF 
(Type or print) pberm 2 EL Swor A, Co & DEATH Siw / ey he: 
5. SEX 4. COLOR OR RACE | 7. saarnieo [EYNEVER MARRIED [7] |B. DATE OF BIRTH 9 AGE (In yeors |IFUNOER 1 YEAR[IF UNDER 24 HRS. 


Ma e V4 widowen [] 


10a, USUAL OCCUPATION (Give kind of work done! 10b. 
eeL most of working life, even 3 esa 
Stee 


pivorceo 1] | 3 — 2 


KIND OF BUSINESS OR INDUSTRY} 1) ty (Stote or foreign country} 


lost birthdoy) 


om 


GOR 


[ 


AD, pe 


13, its NAME 
A ca: Sf 


14, MOTHER'S, ee 2 IN NAME 


_ lo oe ie —s 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? }16. SOCIAL SECURITY NO. 


(Yas, 10, op gninewn) It yes, give wor oF dates of service) 


17, INFORMANT Address 


Hospital Records, Mt. Wilson State Hospital 


Then pleose remove carbon popers. Pages } 


“Ss AND DEATH 


2 foe 


INTERVAL BETWEEN 
—" . 
if: wher cu loses | 


2) 4/ 7-0 | - 
1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] 
PART I. DEATH WAS CAUSED BY: 

, IMMEDIATE CAUSE (0 

? DUE TO 
Conditions, if ony, which ) 

ak 
gove rise to immedion( 1 o 


couse (0). toting the under: 


lying couse lost. {c). 


> 


NRECTOR: After this certificate has been signed by the attending physician and campletely filled 
rior ta burial, crematian, ar remaval. and in any event within 72 hours after death. 


= 

nee 
Bove 
Bes 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
> a e 
= = 4 
= hic 3 yes] NO 
ev3 = [ 200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Pe i & | OR CONTRIBUTING C] CAUSE OF DEATH 
Eee & [(F EITHER, NOTIFY MEDICAL EXAMINER) 
te 2 SS 
3568 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (tate) 
ege 6 Hour 0. m. While Not while foctory, street, office bldg., #8) 
Se. = p.m. 19 lot work [of work 
= 5 ; 
= 3 21, | certify that ! attended the deceased from _44— rae , STZ, — tae ae 1d Z.that t last saw the deceased 
< 3 alive on___ ah =f ike aoa and that death occurred Cy Any , from the causes and an the date stated abave. 
=) 3 f ADDRESS (Street, city or town, stote) DATE SIGHED 
a ACTUAL 
ees. SIGNATUR mo. Mte Wilson, Maryland. 
2 
iC) PHYSICIAN’: 
€: gyscians William Newcomer, M. 0D, 2) sober ne 

« 4 a a a 
S3°°9 ‘T2o. BOPIAL CREMATION, . DATE 7 ‘Me. Ni led F Saban ‘OR OOK “ATION {City, fown, or county) (Yote) 
5.8 ~- [3 \OVAL (Specify)/) SIS wed 
3 a R82 Koss AL AX * 

e 23. y: INERAL DIRECTOR 2 or a gS Q\ ~ Y iV © BY REGISTRAR | 24b. REGISPRAR'S SIGNATURE ; 
SAIS (4) Y Ky LY nae 4 ¢ if 
says DédonsK MPI, AW, & Be els Petsthys ff, / 


1 . ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5938 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09983 BiH 


& ‘eg. Dist. 

3 se 1, PLACE OF DEATH Lia 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
S 2 Ss 9. COUNTY @-STATE py b. COUNTY 

ge Turners Station MARYLAND Maryland 

2° 3 b. CITY OR TOWN (if ovnide corporote fimin, write RURAL fc, LENGTH OF STAY IN Tb || _c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 5 ond give neores! town) . 

eee Turners Station 


par. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. (Ste an 
/ 612 Peach Orchard Lane ves] No 


@. 
S 
a 


a. po} OF Fint Middle Lost 4. regs Month Doy Year 
‘ype or ei) Beulah Davis DEATH June as 1957 


IFUNDER 1YEAR] IF UNDER 24 HRS. 
Min. 


6. COLOR OR RACE |7- MARRIED] NEVER MARRIED []| 8. OATE OF BIRTH 9. AGE (in peor 
fost birthday) 


Female Colored |wiboweo—T] _pworceo] | Sept. 16,1912 45 yn. 


70g; USUAL OCCUPATION {Give kind of work done] 100. KIND OF BUSINESS OR INDUSTRY [11. GIRTHPLACE {Stote or Foreign county) 
during most of working life, even if retired) 


If any delay is necessary, please exe 


and 3 to the funeral 


form PM3, Page 5 may be retained for your ff 


V2, CITIZEN OF WHAT COUNTRY? 


File poges 1 ond 2 with the registr 


j Cook Goucher College Darlington, Pa. U.S .Ay 
- 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Clarence Hunt Josephine Hunt 
& 
e | pita pete Eve Ee Ml ccreld 16. SOCIAL SECURITY NO. ] 17, gang ‘ Address 
sg I No Leslie Davis $12 Peach Orchard Lene 


18. CAUSE OF DEATH [Enter only one cause per Ii 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


af ape 
31% DUE TO 
Conditions, if ony, which te) 


gove rise to immediote couse 
(0), sloting the underlying( OUE TO 
couse lost, ie 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o}|19. Bais AUTOPSY 
E' 


INTERVAL DETWEEN 
10 OLATH 


Item 18. 


IRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


2 
(8 FORMED? 
£9 3 yesf]} no 
S's © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJUR RRED. injury i i 
ae é Pmiyahy Cy or CONTRIBUTING fal IOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
aE u : 
2& = 
2 Eee 
Sh 3 206. TIME OF INJURY Honth, Dy, Voor [70d. INJURY OCCURRED 20, PLACE OF INJURY (Home, form. T20F. (City or town) (County) (State) 
aS 5 pee Wise Ns Gls foctory, street, office bldg., etc.) | 
£ 3 = p.m. wv ot work [] ot work H 
fz 21, I certify that | took charge of the Kemains described obove, held on Autopsy [_], Inspection [A Inquiry {X], ond find that 
3 deoth resulyed frpm: Noturol cquses (7h) Accident [], Suicide [], Homicide [[], Undetermined cause []. 
Cie / > ; 
$2 WY 
se ACTUAL 4, sod DATE SIGNED 
& SIONATURY qe BA A Ups mp, CHIEF MEDICAL EXAMINER [1] 
F 4s i ASSISTANT MEDICAL EXAMINER [_] 
b & EXAMINER'S D P “ cz A ay 
tye NAME (Type) [x Olli DEPUTY MEDICAL EXAMINER AX} I 
fe £ To. wenden Wb. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
Cia 5 speci 
2 6-28—' Spring Hil} Cemetery Wellsville, Ohio 


5M 9/85 


23. FONE DIRECTOR 'S SIGNATURE ADDRESS Ww 7 "057 ‘24b, REGISTRAR'S Su emine 
Vs. ANSME(S a 
(s) Charles R. Law — Madison Avenue, Z Lok, 
i 5 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 9 g 4 
5992 CERTIFICATE OF DEATH 


1 WAS ee U. 5. ARMED ~~ 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fet, m0. oF uni ive wor of dats ri e - 
Ia lin: ee Sea Wm. L. Vogle, 373 Evesham Avenue, Baltimore 12 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] 


INTERVAL BETWEEN 
ON AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 
a, 
Ls / DUE TO 


ey ee 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs ofter death. 


Condi 


as, if ony, which 


a vedi ‘ 
gove rise to immediote DUE To 


Reg. Dist. No, 
bad ce SS 
S = = eT. taal S nag selec {Where deceased lived. If institution: Residence before odmission) 41 
oO ©. 2 5 °. b. COUNTY 
eg Baltimore MARYLAND Marylend 
£3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
. RURAL ond give neares! fawn) ‘Balen 
2 gee Catonsville amore : tL Vv 
2 ge d. haere {IF not in hospital, give street address) d. STREET ADDRESS e. bd 3 
5 2s 
g 4 7 ood Convalescent Home 3609 Old York Road west) No] 
5 223 5 
2 3. NAME OF Fint Middle Lost DATE Month Do) Year, 
& 23 {Type or print) Anna Webb Degenhard | beam June 25 12! 
€ 
ne od 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [7] | 8. DATE OF BIRTH % Aipes vat TYEAR] IF UNDER 24 HRS. 
= th: Min. 
2 WIDOWED [% Divorced [] February 2k, 1883 4 yn. pre eer 2 
2 0a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 42. CITIZEN OF WHAT COUNTRY? 
5 u IN (G ‘ 
3 { / during most of working life, even if retired) : 4 
3 Housewife Baltimore U.S.A. 
3 r 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 unknown unknown 
& 
5 
£ 
8 
nod 
2 
é 
3 
é 
s 
3 
a 


co¥se (0), stoting the under- 


lying couse tost. (. 


ECTOR: After this certificate has been signed by the attending physicion ond completely fil 


& 

& 
gis 
Bes ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
Zoe = . - PERFORMED? 
£33 5 V, CVf? - ves) NO 
ras = | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 1B.) 
= & {OR CONTRIBUTING C) CAUSE OF DEATH 
eee G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
a5 8 & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm, | 20f, (City or town) {County) {(Stote) 
5.28 a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
si? : p.m. 19 lot work [1] of work [J ! 
= So 
Sis 21. | certify that! attended the deceased fram.__. i foiess WEL, ta. Me 2:5719.3"Pthat | last saw the deceased 
£233 . — — 
s $ alive an______. 2, we, and'that death occurred ot _YAL&Gh, fram the causes and on the date stated abave. 
Os 
ee O 
= © 
pes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


DATE SIGNED 
ACTUAL : 
j SIGNATURI (hG/s 
Ee PHYSICIAN'S 
as a a a a al SS 
BY “4 70. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
sp Rane 6-27-57 Loudon Park Cemetery Baltimore 
‘2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ao. REC'D BY REGISTRAR | 24b, REGISTRAR'S none RE 
: j j 2 j 
¥5,AN5 (0 ) Nilliam Cook, Inc., 1217 St.Peul Street nae wn o-2 57 LC Qood I 
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Od, 19g | 


cr’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

QS9IBRY - 

99° CERTIFICATE OF DEATH neg DOS - 

1, PLACE OF DEATH 2. USUAL ‘ooual 3 {Where deceased lived. If institution: Residence before admission) ‘ 


o. COUNTY io b, COUNTY 
Baltimore pecaleris Ma. Balto. 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neores! town) 
Ruxton Life Ruxton 2 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS = e. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 


7532 Bellona Ave 7532 Bellona Ave. ves []_No 


3. NAME OF First Middle Lost 4, eee Month Day Year 


ol 


/ 


the funeral director, 
should be filed with 


‘i 


DECEASED 


Cpe or print) HEXXEH Helen R. Denbow och Tne 26, 1997 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS, 
+ lost bitthdoy) [Months Days Min. 
FE. W. wow] Vy oworceo tO] | April 15, 1914| 43. m 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


At Home Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William F, MeKewen Helen Roddy 
Ratner. pts cia geahedy V6, SOCIAL SECURITY NO. ]17. INFORMANT Address 
no hone David Denbow 7532 Bellona Ave. 


18, CAUSE OF DEATH [Enter only one couse perfineffor (0), (b), ond (c). —_— INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: : : T AND, DEATH 
‘ IMMEDIATE CAUSE (0} 272 Ad a> 


DUE TO 


Conditions, if any, which iy , 4 ZA?! 
gave rise to immediote 

cote {0}, stoting the under: ( OVETO 
lying couse lost. 


Pages 


death. 


Then please remove carbon papers. 


-transit permit. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs af 


K ves] NO 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II of item 1B.) 

OR CONTRIBUTING CO) CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) {Caynty) (State) 
Hour 90. m, While Not while factory, street, office bldg., etc.) ! 
pom. 19 lot work [1] ot work [J 


H 
at peo 8 attended the deceased from_.()_C? /.__, 19. , (0, wl LIC <., 19S__fthat | lost saw the deceased 


alive onx/ L727 7, 124_/_., and that death occurred at ~_M, fram the causes’and an the date stated above. 


ate has been signed by the ottending physician and completely 


‘ar attending physician. 


CTOR: After this certi 
MEDICAL CERTIFICATION 


ADORESS (Street, city or town, stotel) 
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AL 0 é 
eat 1A ZL, zL 4 ae A O20 Ly .. — 2 SOL pate LM POR: od ae 
Ve a aA Z 


‘720. BURIAL, CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
Siigr” |July 1, 1957 New Cathedral Baltimore Maryland , 


23, FUNERAL DIRECTOR'S SIGNATURE ‘24b, REGIS) 'S SIGNATURE 


Chas PF. Eve & Son yal alps o sobs Luk Buy 
O arate 
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as 


may be rel 
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the Chief Medical Exominer’s Office along wit 


TO DEPUTY AMEDICAL EXAMINER: This certi 


YS. AISME(5) 
5M 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q598f 
5994 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee. 


2, USUAL RESIDENCE (Where deceated lived. if Institution: Residence before admission) 


Baltimore maryiano || % STATE Md b. COUNTY 


5. 


i 


/ 


pemny 


b. CITY OR TOWN (it outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b , CITY OR TOWN AIF om corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town} 
lod 


LIP PE, 


d. NAME OF HOSPITAL OR INSTITUTION {iF not in hospitol, give street oddress) wae ADDRESS IS RESIDENCE 
2 —. 4 i = ON A FARM? 
oR ZOE» ves a Noo 
i ie 4 ah 

‘DECEASED. Month 

(Type of print) ey State 

SEX %. COLOR OR RACE [7. MARRIED (] NEVER MARRIED £JT®- DATE OF BIRTH 9. ACE ame IFUNDER 1YEAR] iF UNOER 24 HRS. 

ji 
Male White |wioweoQ  oworceo 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stotp or Foreign country, 12, CHIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 
LAI WLLTE ZA 


33. FATHER'S NAME ZL he , 14, MOTHER'S MAIDEN NAME 
ALA I avlogoulos 


15. WAS DECEASED EVER IN U. S. ARMED maid 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Fes, no, oF unknoven) lt yes, oie 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 

Pa SoS SPEEA __Repiration of voi tus 
793859 DUE TO 
ions, if ony, which ie 


ise to immediote cause. 
{0}, stoting the underlying’ OUETO 


couse lost, , 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o}]19, we AUTOPSY 


RFORMED? 
yes@) not] 


‘200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 
PRIMARY $j or CONTRIBUTING C1 


Soke “uel Struck by lightning 
he. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, oom | “120F. (City oF town) (County) {Stote) 
H i factory, street, office bidg., etc. 
our osm, oN while © i Balto. Hd. 
21, U certify that 1 ren charge of the remains described above, held an Autopsy [3 Inspection []. Inquiry [], and find that 


death resulted from: Natural causes [], Accident {], Suicide [1], Homicide [. Undetermined cause [[]. 


IN 
mp, CHIEF MEDICAL EXAMINER (] dais 


- ASSISTANT MEDICAL EXAMINERS) 6/26/57 
NaMetres William V. Lovitt,Jre, MeDe DEPUTY MEDICAL EXAMINER [7] 


Te 


a. BURIAL, CREMATION, |22b. DATC THEREOF Fc, ; P 716, LOCATION (City, town, or county) (Stote) 
fpBEMOVAL (Specify et ae) l? / My [S i 

Url “A ¢ 

}. FUNERAL DIRECTOR'S SIGNATURE 
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Page 4 shauld be 


tor. 


all 


|, cremation, 


‘ior ta burial, 


@ 


ond 3 to the funeral 


farm PM3. Page 5 may be retained far 


Item 18. Give Pages 1, 2, 


cute the cegtificate, writing the ward “pending’ in penc' 


your ff 


Medical Examiner's Office alang 
IRECTOR: Page 3 should be used as a burial-transit permit. 


the Chi 


Farwar 


File pages 1 and 2 with the registr 
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TO FUNE! 


‘ar removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 059 87 
5995 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Le 


Reg. Dist. No. 
, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before edmlssion) 


a. COUNTY ©. STATE b. COUNTY 
IP PT D 
B, CITY OR TOWN {tf ounide corporate limit, write RURAL ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOMALLIF outside corporote limits, wrile RURAL ond give nearest town} 
‘ 


‘ond give nearest town) 


+ 
ITUTION (If nat in hospitol, give sires! | STREET ADDRE: @. IS RESIDENCE 
TITUTION {If nat in hospitol, give streot oddress) ry pode SS ee Is RESIDENCE 
— S7, ves [] No fd 


d A £Q 


|. DATE Month 


. Fit Middle lost 4 Doy Yeor 
fer aces) De fe. ae Fred Dx { fam) Uae ie WI" 7 
6. COLOR OR RACE - MARRIED [2] NEVER MARRIED []| 8. DATE OF BIRTH % cy oie [JF UNDER 1YEAR] IF UNDER 24 HRS. 
TT tr/  |wioweo tt] _pivorcen O| 642/ 420 alae | a a 
10a. USUAL OCCUPATION ind of work done] 10b, KIND OF BUSINESS OR INDUSTRY Y11. BIRTHPLACE (Stole or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ' : : 


13, FATHER'S NAME . 14. MOTHER'S MAIDPN NAME 


IK LY © VAS ZS 


(reli lddresceame rl A 
15. WAS DECEASED “ ql be S. ARMED Ue 16. SOCIAL SECURITY NO. |17, INFORMANT 
(Yer, no, ao jive wor or dates of service) 
Dib WA D 


| VAs. CAUSE OF DEATH [Enter only one couse ar line for ra rs ond te, J INTERVAL pee 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 4 ‘Htrted 


DUE TO 


Conditions, if ony, which e 
gove rise to immediote couse 
{0), stoling the underlying( OVE TO 
couse lost. te 
PART It, OTHER SIGNIFICANT CONDITIONS CONTR!BUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes[] NO 


rn * 


200. EXTE! (CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 18.) 


PRIMARY Bar CONTRIBUTING Cl . : 
CAUSE OF DEATH. 2b Tor pb Si rve CWwlv 2 OTetr ivy WhelCrvsthed Cheer” 


‘2c. TIME OF INJURY ay) Doy, Year = | 20d. INJURY fas 208. elie OF bagel (ores fee 1 20F. (City or town) {County} {Stote) 
Hour While Nat while etary etree carce eva ME) | ke 
oe bhisw s el work CE] ot work (A Ar gh a \FrRKriw Fs Hel 


21. \ certify thot | took chorge of the remains described above, held an’Autopsy LL], Inspection [2 Inquiry [_], and find thot 
death resulted from: Notural causes [], Accident [Suicide [[], Homicide (0. Undetermined cause [7]. 


MEDICAL CERTIFICATION 


DATE SIGNED 


ACTUAL p 
Silay 1 1 hap, CHIEF MEDICAL EXAMINER [7] 
y ASSISTANT MEDICAL EXAMINER [[} 2 

a ie 

NAME trea) yay MCR DEPUTY MEDICAL EXAMINER ae SSL 7 
Za. BURIAL, CREMATION, | 226. DATE mt OF Te. OF CEMETERY OR CREMATORY 72d. LOEATION (City, tawn, or county) {State 
‘AL (Specify) yt ' F ‘ MD, ij 
Miesutoty “ith /} — AE 


Arectigd Lovee tra 


23. FUNERAL Dil ORS. SIGN: i] ADDRESS 24g. REC'D BY REGISTRAR | 24b. REGISTRAR’ SIGNATURE 4 
Clecolin) B. me amt IN 20 ik? ZZ AY. 


$A nvsand 


zcst OS NAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05988 


$ 5996 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
Reg. Dist. No. 


21, certify that | toak charge af the remains described abeve, held an Autopsy [], Inspection [gThquiry [and find that 
death resulted from: Natural causes [1], Accident s 


ide D. Hamicide fel Undetermined cause oO. 


DATE SIGNED 


if 2 
md = 
ee 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. IF institution: Residence before odmission) 
se & 
Be ¢ ; 0. STATE b. COUNTY 
ae >! Baltinore "MARYLAND Maryland 
zz, b. CITY OR TOWN [It ovhide corporate limits, write RURAL th Ly gen OR TOWN (If outside corporale limits, write RURAL and give neorest town) = 
58 give nearest town) a ? 
s* © : sal B ore 2 V Of 
esi d. NAME OF HOSPITAL OR INSTITUTION (IF notin hospi A give Weoef odd dens d, STREET ADDRESS. @. s RESIDENCE 
ie FRING GROVE STATE HOSPITAL 103 S. Monroe _st. ws 0 Nog” 
3 d 3. NAME OF 7 i 4. DA 
SESE DECEASED. Fire Middle Lost * Month Day Yeor 
redo Tipee egw Karalina Helen Drusutis | atk June 18 19 «67 
Sioa $. COLOR OR RACE |7. wasweo C] NEVER MARRIED [-]| 8 DATE OF BIRTH Uninown 9 AGE tn ron TF UNDER 24 HRS. 
bal oes oa Min. 
Sao os 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | (1, BIRTHPLACE (Stote or fareign country) 2. CITIZEN OF WHAT COUNTRY?, 
Sy Ba : during most af working lite, even if retired) 4 
se ie f 
2°82 2 Ltt Z huania huania 
Bape 15, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sh: : 
=e 1 nknown 
a 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17 Tygen es 
SE Bre {Vea 90, oF unknown) Renee ore servion) ; is ania Ay AR 201 Cary 18 aoetees 30 
Pcie no 18-099, Sports N Vie ‘i Pits 
ae 2 1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
pat’ PART I. DEATH WAS CAUSED BY te gel 
S78 POSMIMMEDIATE CAUSE (o) _ ACUte cardiac failure 
Bie aH? 
ge sa of DUE TO 
bite r ; 
ee Conditions, if any, which ___ Cardiovascular disease 
2 3 ot gove rise ta immediate coure 
2eEs {0), stating the un SUE TO 
a le cause lost. {eh 
Segoe SSeetiest 
2 a & 3 4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Tey NAL DISZASE-EONDITION GIVEN IN PART 1{0)|19. fea ae 
o O fe Q* 
an re 903. ‘2 Fracture of left femr ~S7~/4~<-7 ~ oa Yes] No PQ 
% © } 20a, EXTERNAL CAUSE WAS 20b. DESCRI INJURY OCCURRED. f injury i i 
Be = PriuAny Eh CONTMBUAINO = IBE HOW INJU! ws ED. (Enter ie in Port lor Port 1 Of item 18f Pt, fell while 
€2 u gett. out of bed on 5- 
5 2 hg . 
oB & | 0c. TIME OF INJURY Month, Doy, Yeor  [20d. INJURY OCCURRED 202, PLACE OF INJURY (Home, form, | 26f. (City oF town} (County) (Stote) 
ne S|. Hour om. White Not white®®| — fectary, street, office bidg.. etc.) | 
3 ® 212300 yer. @10 957 Jorwon Dower Bt hospital I Catonsville 28, Md 
para 
4 
ard 
in 


Ficate, writing the ward “pending” 


th DI 
or removal. 


CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER i] 


M.D, 


EXAMINER'S 
NAME (Type) Were Me Kieffer, M. D, DEPUTY MEDICAL EXAMINER FX] 6-18-57 


TO DEPUTY MEDICAL EXAMINER: This certifi 


Zi. BURIAL, CREMATION, vy) Soy 7g. NAME OF CEMETERY, OR CRF MATOR 
OVAL (Specify 
\ [23. Fpaerat pyrectogss sici ‘ADpRE 
VS. AISME(S) \3 5 sie % Pro. . 
SM 9/55 wt? fe 2 L 


‘24a, REC'D BY REGISTRAR 


care JUN 2 0 57 


3 ‘A NvTand 


e198 Nar 


Dares 


at 


the funeral director, 
shauld be filed with 


Pages ‘i 


jeath. 


I 


Then please remave carbon papers. 


te has been signed by the attending physician ond completely filled 


ECTOR: After this certifi 
be detached for use as the burial-transit permit. 


the registrar prior to burial, cremation, ar remavol, ond in any event within 72 haurs aff 


d by the hospital ar attending physicion. 


may be & 


TO FUNER: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death, Page 4 
poge 3 sfau 


VS AlS5 (4) 
15M 9/85, 


~] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05989 4 
5997 CERTIFICATE OF DEATH PE Wade, 1! 


Mt c Le oe OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


OUNTY f 0, STATE b. COUNTY ‘ 
Baltimore big ad | Maryland Baltimone 
c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown) 


b. Tea Ceres {if outside ae limits, write cc. LENGTH OF STAY IN Ib 
‘ond give eee : 
ea x ot Werlea 


d. NAME OF HOSPITAL (JF not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 


bs ln 5 599 Qld Home Road / a Old Home Road ves] NO DOK 


First Middle lost 4. ee Month Do; Yeor 


3. NAME OF 
DECEASED Ae, Menconed 9g. Digell DEATH June Vie 19 


5. SEX 6. COLOR OR RACE 7. MARRIED [ZRNEVER MARRIED [] | 8 DATE OF BIRTH 9 AGE fi yaar 
: , os (0 
‘emale white wiooweo [] pivorceo [] Sept. 7 5 ae 57 5 7 ua 


SUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE io ‘or foreign country) 


during most of working | life, even if retired) 
Housews ¢ B one, Many 


13. FATHER'S NAME nt Oh ‘S MAIDEN NAME 
Poten Snith Lizabeth Keeg (2 
16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
" fas. 00 of unknown) {U yer, gree wor or dates of service) Mr } 
- John Duvall, 509 Old Home Road #6 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (€)-] INTERVAL BETWEEN, 
PART I. 1: DEATH WAS CAUSED BY. y lev cfevof, lint te vevovlar Dusrcave Bug ne 


é é DUE TO 


Conditions, if ony, which to 
gove rise to immediote 
couse (o}, stoting the under- ( OVE TO 


lying couse fost (e. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


3 Parr ll. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tlo}]19. WAS AUTOPSY 
2 Six b Z a RFORMED? 
s xX " ere rel nombecet ta no ~~ 
= | 200. ACCIDENT WAS UNDERLYING E]__[20b. DESCRIBE HOW INJURY OCCURRED, [Enter noture of injury in Port lor Port Il of item TB.) 
& | OR CONTRIBUTING C7) CAUSE OF DEAT 
[UF EITHER. NOTIFY MEDICAL EXAMINER) 
© [2c TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 120 (City or town) (County) (Stote) 
6 Hour 0. m. While Not while foctory, street, office bldg., etc.) 
z Pm. 19 ot work (1) of work] H 
ee Bs CRY 47 
21. | certify that | attended the deceased from__...._.@ 7.7.7 __ i, Jee i) Seo . 19:2 Z.,that | last saw the deceased 
alive an____. snk, 7 en , w27 fas ie , and that death accurred at £:2?A, fram the causes and on the date stated abave. 
a ADDRESS (Street, % or town, stote) DATE SIGNED 
© 
a ie 3202 Hangord Koad Balto Md _6/17/ 


L 
nee CM, Zitininn at 3/ 


‘Ze, NAME OF a OR CREMATORY Md. LOCATION (City. town, or county} (Stote) 
AQVAI (Speci Yy) . 
Bursat | 6 je oudon Pa Baltimone, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Zhao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGN: US 


Leonard 9, Ruck 05 Harford Road #18 |o f/IS/E7\|Hio L.. Le ei cles, 


* 


$°A nvsund 


5t NAL 


if arose 


o—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 990 
5998 CERTIFICATE OF DEATH atvoed 


Past y: OTHER SIGNIFICAI CONDITIONS CONTRIBUTING TO_DEATH BUT NOT REL#TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. Wik AUTOPSY 


fly  boacd we RFORMED?, 
‘4 Zh~ik rea : 6 dd veo NO 
20a, ACCIDENT wes UNDERLYING ()__ | 20b. BESCRIBEOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

[20c, TIME OF INJURY Month, 4? Year |20d. INJURY OCCURRED — [208. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} (Stote) 
Hour 0. 7. While Nat wiley foctory, street, office bldg., etc.) 
pom. lot work [] ot work { 7 


the deceased fram.______ a the, 19.2%, ta. ws noe. Viaeoee that | last saw the deceased 
ony TES 


MEDICAL CERTIFICATION: 


-., and that death occurred ot Lon eM, sae the causes and my; the date stated gbaye. 
"ADORES Street, city or tawn, "A s 


by the hospital or attending physician. 
detached far use os the burial-transit permit. 


a: 


the registrar piiar to burial, cremation, or removal, and in any event within 72 hours after death. 


4 


8 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before odmission) 
& 9. H ° b. COUNTY 
ae Baltimore MARYLAND ryland Baltimore 
. b. CITY OR TOWN (If outside corporate limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
33 — RURAL and give neorest tawn) Oell 
a Oella AL aiae a 
go a a PNG aati {IF not in hospital, give street oddress) d. STREET ADDRESS eS peace | 
= 54 Oella Avenue 54 Oella Avenue ves F] NOX] 
i 3. NAME OF First Middle lost 4. DATE Month Day Year 
ae DECEASED OF 
os (Type or print) MARY HAZEL EDMONSTON DEATH June 2, 167, 
roy 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [J |8. OATE OF BIRTH 7 Ror root RIF UNDER 24 HRS, 
3 last birthdoy, D. 
$3 Female | White  |wooweotg  ovorcot | January 18, 1693 | “ey m{ |" [| 
€ S! . USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ae of foreign country) V2. CITIZEN OF WHAT COUNTRY? 
sg fh during most of warkin: , even if retired) 
ze Spooler Woolen Factory Maryland DS Ay 
o8 Hi, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& 8 William H. East Sarah E, Dailey 
S 8 1, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Oe. ie 
a fas, 09, go unknown) {it yes, give wor or dates of service) 
ae hfs) 213-09-6347 | Mrs. Helen Woode 24. : Avenue 
£e Xe a, Md 
2B 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
co " per . ‘on 
S ONSET AND DEATH 
2a PART |. DEATH WAS CAUSED BY: a ‘ As t ho fs 
os IMMEDIATE CAUSE (a Cute an iN2 bay oO, / UY. 
= pis DUE TO 
rac ¢ 
: Conditions, if any, which ° eras 4. 
gove cise ta immediote : 
5 cause (0), stoting the under. ( OVETO 4 2ras ts 
* lying couse lost, a és S_{ JW 4 
é 
2 
3 
2 
ri 
g 
= 
& 
2 
s 
= 
< 
4 
°o 
6 
3 


wo 129% Fredericé 


wows WE Re Cre fh_ Sg oes a 


< 
8 
£ = = 
S30 Zo. wg ‘2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. tawn, or county) (State 
ge 2 June 5, 1957| St. John's Cemetery Ellicott City, Ma. . 
2 


ra 
> 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
3 
25 


bay 


) 23. re burda DIREGTOR'S SIGNAI OLeraLh_r ay BY REGISTRAR | 24b. REGISTRAR’S po a / 
i i a 

onl oon ne fhe a 

TZ 


$A nvaund 


* C 
Fas) 


03, aot 


MARYLAND STATE DEPARTMENT OF HEALTH 0 5 {) 9 1 
2411 N. Charles Street, Baltimore 


5993 CERTIFICATE OF DEATH ne. pin xe 


> 


“|. PLAGE OF DEATIO- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY a STATE, COUNTY | 
Baktimoré MARYLAND Mary and 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corpornte limits, write RURAL and give nearest town) 
OR. give nearest town) | (in this piace) OR 
TOWN Catonsville Town Catonsville 
TREES on SOBs PEER od 
STREBT ADDRESS 52 Winters Lane 
Li NAME oF (First) ~~. at) | 4. DATE (Month) (Day) (Year) 
(Type or Print) GARY We FIELDS Starx Jun 16, jad in 
3. SEX 6. COLOR OR RACE | 7. PESO os $. DATR OF ees 9. AGE last birthday | It 4 1 funder 24 bre. 
Ve capita | ea Bel Min. 
Wipes) 2 yrs. 
u 10a. GSUAL OCCUPATION (Give kind of work) L0b. KIND oF BUSINESS on | LI. Cah Sod foreign country) 12, Crmzmn or Waat 
done during aost of working lite, even if retired) | INDUSTRY | | eoeseuN 
E gal Sigs te | ee 
eI 13. FATHER'S NAME | i4. MOTHER'S MAIDEN NAME 
I Larkin Fields Marie Holland 
15. Was Dactasep Ever In U.S. ARMED Forces? | 16. SoctAL SmcuritY No. 17, INFORMANT AND ADDRESS 


(Yea, no, or unknown) | (It yes, give war or dates of 


Xx Rosa Fields 52 Winters Le. 


Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. The 


oe 
fs) lservice) 
Fe 18, MEDICAL CERTIFICATION « 
IntanvaL Berween 
& Ey I. DISEASES OR CONDITIONS DIRECTLY LEADING TO Oreer sip Deer 
4 ; ro 
a r Immediate cause @... £4 = a wi ae 
a Antecedent cause(s) 
Diseases or er emene Heng, ((@)==-==.—.> |p ag ne 
Zz giving rise to the above cause 
oS stating the underlying cause last 
2 : ) 
< it. “OTHER SIGNIFICANT CONDITIONS 
nm Conditions contributing to the death but not 
: related to the disease or condition causing death. 

q 15a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 

t Yes No 

& 21. ACCIDENT ‘(Speclfy) ee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

§ SUICIDE office bidg., etc.) 

G TIOMICIDE INTURY g 

2 TIME (Month) (Day) (Year) (Hour) se OCCURRED HOW DID INJURY OCCUR? 

‘a OF ok at Not While 


INJURY 


is especii 


22. 1 ed certify yy, I attended the deceased fro L340 “a! 19.54 L Uo Lb, 194. we that I last saw the deceased 


alive of) 1 Q7 ‘and that deathpeurred at.tf-..... 4.4... ; from the causes and on the date stated above, 
ew ‘ASD oy (Deerbofor titse) "exe, DATE signe 
Zs aa Ye 
Al a4 My, A, { al , 
/ Jp) | C144A OZ Vi 4d OF 
23, BURIA’ [. eek Fe ME OF CEMETERY GR CREMATORY | LOCAT ie (Gliy, aa LE A i ats) 
REMOVAL (Specify) e330 western 3 € nsevitle Mad. 
BOD BY LOCAL / REGISTRARS SIGNAPURE FUNERAL DIRECTOR ADDRESS f7, 


VS. A15 & ® 
PLEASE WRITE PLAINLY, 


6 pee O77! (Risk a pate (Nt Haccecihic Ke phen, L/P 


£501 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05992 


389 
. CERTIFICATE OF DEATH maha fen Y) 
z A oe ps bape pen CE (Where deceased lived. If institution: Residence befare admission) 
e °. z oO. b. COUNTY [4 
5 Baltimore re Maryland 
Be b. CITY OR TOWN (If outside aa imits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
é RURAL ond give aren ae 
23 waaxinexg Dundalk 
2 \ ; dad. ama — not in 28 give street oddress) d. STREET ADDRESS / e. EOE. 
. aX 2057 Inverton Road 2057 Inverton Road-Balto.22, Md. | sO) 0 
“a 3. NAME OF Fi i 4 Dare 
pe ded irst Middle Lost Manth Ooy Yeor 
— or print) Seams 19 


Pages | 


ne 
6 Sy OR RACE 17. MARRIED [_] NEVER Kana (Dy | & DATE OF BIRTH % jase tp ere IF UNDER 24 HRS. 
"seh White winowenf] —snvorceoXK | March 3, 1918 Bron (ots onal shal Min. 
Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Home Improvements ore S.A 
I if. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Richard Fitzell Emma _ Lynch 


15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
~ me no, of oor it yes, give wor or dates of vervice) 
‘ 217-09 ohn Richard ell~20 nverton R fe 


18, CAUSE OF DEATH [Enter only one cause per line ekg BETWEEN. 


PART I. DEATH WAS CAUSED BY: ae DEATH 
IMMEDIATE CAUSE (a! 


5o 
590 X DUE TO 


cote be executed within 24 haurs after death: Pa: 


€ 
4 
3 
3 
5 
2 
= 
g 
P 


s 
s 
a 
S 
a 
s 
3 
= 
@ 
$ 
J 
3 
3 
3 
a 
s 
s 
= 
(= 


Conditions, if ony, which rs 
gave cise to immediate 

case (0), stoting the ynder- DUE TO 
tying couse test. eC) 


Past ih. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. Year’ 
4 


Pad oDra be fe, Me he tu ves] Nol] 


200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lar Part II of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 120: (City or tawny (County) (Stote) 
Hour 0. m. While oN tit factory, sireet, office bldg., oad 
p.m. 19 [at work [[] at work 
i. 


21. 0 certi + 
alive on__ 


|. and in any event 


72 
2 
= 
2 
= 
Q 
{3 
5 
& 
2 
ie 
5 
Po 
ps 
a 
BS 
ae 
a 
o 
a 
3 
e 
2 
° 
e 
5 
>» 
s 
4 
Ag 
c 
s 
3 
a 
3 
Be 
i 
° 


Zz 
2 
iS 
< 
2 
5 
= 
uv 
ray 
ry 
= 


> that t last saw the deceased 


from the causes and on the dote stated above, 
ADDRESS Street, city "e state) pa SIGNED 


be detached far use as the buriol-transit permit. 


riar ta burial, cremation, of removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


ACTUAL fe B 
} SIGNATUR ek 2 ee Shae mee ck AO -s¥ 
/ 
si 3 PHYSICIAN'S k ‘& Wt 
2S NAME (Type) / ae; Of (~ Ba 
es Se 
poly 720. BURIAL, CREMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, ar caunty) {Stare} 
SS penoyat ret 
ee 6/10, Oaklawn Cemete Baltimore nd 
29, FUNERAL DIRECT os SIG 3 Apress Daa. REC'D BY,REGISTRAR | 24b. REGISTER WE SIGNATURE 
V5 AIS (4) VN fgoree a, CRAY ft Carey b(tifs 7 4. <i 
18M 97/55 DATE 24 hon Ah 


< 


3A Nvming 


Oarsost 


4 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* 6500 MEDICAL EXAMINER'S CERTIFICATE OF DEATH er nl IDOL 


ok 

3 

g 3 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 

$8 2. CO Baliowore mamviano || & STATE Mord and bCOUNY Batt inore 

ae 3 + Sey pret iohaaKh ouhide corporate fimits, write 2URAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! lawn) 

é = i . 

ge 3 parrows Point Baltimore-16 -¥ ‘ 

3 3 = d. NAME OF HOSPITAL OR INSTITUTION { “4 hospitol, give street address) d. STREET ADDRESS e. eee 

= toe an 

i= 6 Sparrows Point Dispensary 2802 Belmont Ave. v8 ENO BL 

3 ’s i 3. NAME OF First Middle Lost 4. DATE Month Day Year 

Bide (ype or pein) Moses Fitzgerald Stam une 19, 17 

ne a S. SEX 6. COLOR OR RACE |7- MARRIED A) Ae i) 1D) &. CATE OF BIRTH Le _ (in yeors [| IFUNDER TYEAR} IF UNDER 24 HRS. 

i; en i 

G2H2 [ene _[icgro  lusomory moncory| Sune 1, 1902 | 35%, fmm] |r 

3 = br USUAL Seog sl famed done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE fae or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o rin ‘even if reti 

zzz J )/ oT DOLer Steel plant Crewe, Virginia USA 

3 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 A Pryor Fitzgerald Martha Oliver 

- 1S. WAS DECEASED EVER IN U. S. ARMED ee 16. SOCIAL SECURITY NO. } 17. 

ees Ue mereneeens | ae giver arene Mrs. Addie Fitzgerald~"2802 Belmont Ave. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


for (0), (b), ond (cj.] 


Sron 3 


e alang with farm PM3, Page 5 may be retained for 


"" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


5 x 
€ 
208 
> 
: = ty di DUE TO 
S 
£ Conditions, if any, which 
ae Qove rite to immediote couse (ot 
2 5 (0), stoting the undertying( DUE TO 
2 = couse lott. (e 
2. 8 8 3 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART l(a}]19. WAS AUTOPSY 
9 os fy 
220% 5 yes] noly 
Bas : % 1200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port Il of item 1B.) 
saes © | PRIMARY CJ or CONTRIBUTING [) 
2582 5 | CAUSE OF DEATH. 
vo 2 
2 ga 3 S |20c. TIME OF INJURY —- Month, Day, Year [20d. INJURY OCCURRED ]200. PLACE OF INJURY (Home, ea 1 20F. (City or town) (County) (Stote) 
g rae 8 Hour, m. 5 White os Nate 3 foctary, atest, office bldg. ate} | 
2££2 = p.m. i ot w 
Bo 
= feo 21, t certi hat | taok charge af the remains described above, held an Autaps: Inspection Inquiry #1], and find that 
gfe 9 psy P quity. 
wd 2 death r pom: Noatwmol causes wa Accident Suicide Hamicide Winderernined’’ cause 
52 
249 
es ACTUAL Af “y DATE SIGNED 
gesk SIONATURI AAA 1 Aes Z mio, CHIEF MEDICAL EXAMINER [7] 
et 3 a aot .0, 
< ASSISTANT MEDICAL EXAMINER [[] " = 
©: : ‘. y 6-79-57 
> £3 & 8 NAME tyro} Va: i J lv DEPUTY MEDICAL EXAMINER ri 4 
geist 220. BURIAL, CREMATION, [22b. DATE THEREOF ‘ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
ove ° 5 REMOVAL (Specify) 
eS oF B t A a s Memo more Co q 
23. FUNERAL DIRECTORS SIGNATURE Peo, REC'D BY wEOIsTIAR ‘2db, REGISTRAR'S SIGNATURE es 
va asus) 0 | "Ueorge Gibson, qr. 1631 “Druid Hill Av Su wee ZH, 
5M 9/55, Net) oe rc [Et e-orLo? Nd. ; 


SA NvTIns 


Danses 


_ MARYLAND a? DEPARTMENT OF HEALTH—BALTIMORE, 18 059 9 rs 


; h Wn. Tickn =2 
Item 2 By phone Wa.Ticl sale CERTIFICATE OF DEATH 


onl 


Reg. Dist. No. 


wipoweo¢] bivorced [} May 21, 1882 ‘HB ae. ES 


TOs. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 
/ during most of workin ae even if retired) 
is) 


ceupetional therapist Meryland 


- 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
GEorge W,. Edwards Adelaide H. Carver 
|. WAS Pee aN) U.S. saeco spear 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
[ees (lyon es fat ode , 
unknow. unknown Records: SRFRING GROVE STATE HOSFYTAL 


18. CAUSE OF DEATH [Enter only ane coute per line far (a), (b), ond (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


U. 5. A. 


- 3 D 
% $2 1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived. If institution, Residence before odmision) 
aes Soy u b. COUNTY 
- = 2 ia D4 Z£ eeeKae Maryland 
< Be b. CITY OR Lette {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If avtside carporate limits, write RURAL and give nearest tawn) 
g 32 RURAL and give nearest tawn} > 4 
0) Meee anthsld5dys Baltimore DVO}, ef ’, 
2 2 I, 
$ £ = d. BANE OF ROBPTAL (if ay in hospitol, give street oddress) | J. ie lia Th il Pont diac St bs e. SN ERINE. 
zg a / ae AS LY: ah Atétnd yes noO 
a ; 
si 3. NAME OF First Middl Last 4. DATE ve 
= a Reon irs iddle st pa Month Doy fear 
S 23s Uiypeter: print Ms. Margaretta  Fitzjarrel] | Ot June 19 19 Ba 
= 3 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In zs iF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 
eS 5 
x 
5 
3 
8 
H 
3 
° 
a 
20 
oo “ 


IMMEDIATE CAUSE (0! 
2, / DUE TO 


Then please remave carbon papers. 


Conditions, if any, which rs Artericsclerotic cardiovascular disease 


gave rise to immediate 


CTOR: After this certificate has been signed by the attending physician and campletely filled 


6a cotse (0), stoting the under. (| OUE TO 
§ re lying couse lost. (e). 
285 a Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
225 «12 PERFORMED? 
£43 < 
as S. ANS yess) no) 
aoe = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Var Port Il of item 18.) 
2 = 
ehce & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Bee & {IF EITHER, NOTIFY MEDICAL EXAMINER) 
3o8 & |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
3 3 S Have a.m. ®, While g Nat stile factory, street, affice bidg., veh 
= p.m. jat war at worl 
© 
5 
= 21. 1 certify that | attended the deceased from._._March.25.__, 19 57, to_slune 19 ___. , 19.952. that | last saw the deceased 
2 a 
$s olive on_. i on 1pm Lees, and thot death occurred at 105453.M, from the causes ond an the date stoted abave. 
8 
3 ADORESS (Street, city ar town, state) DATE SIGNED 
gs SGuAun Susa W sehr , >. SPRING GROVE STATE HOSFITAL 6~ 


¢ 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours after death. 


NAME (tree Stella Wachsler, M. D. ; le 28, 1 
‘72a. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION ay town, or county) (State) 
REMOVAL ever) 
ba Mo Bal timo n~ Md 
fees chi 24a. REC'D BY REGISTRAR REGISTRAR’S eras 
Veatbig A Nbplictt V bog - bal fal Bi 17 lowe ww? 557] UL 


may be 
page 3 sh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cer 
TO FUNERA) 


3'A AVIung 


LoET NA 
f PN 
YA na9sq 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
699 CERTIFICATE OF DEATH 09995 


ood 


Conditions, if ony, which o_Artericsclerosis, generalized and severe 


gove rite ta immediate 
coMse {a}, stoting the under. ( SVE TO 
lying couse lost, te). 


i oe me Reg. Dist. No. 
sé ; 
s 3 ay aM) 1. vagy (es caps ad z eee {Where deceased lived. If institution; Residence before admission) 4 
2 2-o~ o. - b. COUNTY 
aes Baltimore MARYLAND Maryland Pr. Geo, 
= 3 8 b. igs tsehty (lf SNe eo limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 § ‘ond give nearest lown] o 
2 ee Catonsville 1% days Camp Spring, Maryland 
2 oo d. NAME OF HOSPITAL {If nat in hespital, give street address} d. STREET ADORESS . 1S RESIDENCE 
22 
ee} = res OR INSTITUTION r ON A FARM? 
3 / SPRING GROVE STATE HOSPITAL Andrews Air Force Base ves] no 
. me & 3. Terns First Middle fost 4. ae Manth Day Yeor 
= 3- ED 
Bo (Type oF print) Etta Mae Chatham Foltz DEATH June 14 19 57 
oe as . S. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 ec WIDOWED {f] pivorceD [] April 28, 1879 ae eel ed A 
2. emale B wi yes. 
> @¢ pale Q e 2 
2 e€ Ve. USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
< : of wo 
g 4 S, during most of working life, even if retired) 
owe I housewife Penna. U, 6, As 
3 = 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» 58 
B Be John Chatham Marie Brieb 
>o 15. WAS DECEASEO EVER IN U. 5. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
= GE (Yes, no, oF unknown) {If yes, give wor or dates of service) 
& of a iS uhknown Records: SPRING (OVE STATE HOSPITAL 
i BE 
A 2 8 18. CAUSE OF DEATH [Enter only ane couse per line for (0). {b}. and (c}-} INTERVAL SETWEEN 
7. =a PART I. DEATH WAS CAUSED BY: eed bin le 
B) ee GF é IMMEDIATE CAUSE (o} 
S a OUE TO 
£2 
' 8 
3G 
Eee 
§ 
338 
250 


NAME tives) Stella Wachsler, M. D. 


72a. BURIAL, ect ‘7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOYAL (Specil 
ria 6-18. Wi mSpo Pa 
of". 


73. FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS AIS (4 y / 4 14) ¥ ee 
EMSS A : DATE HIN 17 _'57 er LS 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours after death. 


page 3 shou! 


£ 
& 
Bie: 
285 é Pagr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
got als 
asp 3 : Diabetes Mellitus ves] No 
aie o.  [200. ACCIDENT WAS UNDERLYING CE] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
EAS & [OR CONTRIBUTING [1 CAUSE OF DEATH 
aeee & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Get. ri a a 
Bos 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
eel ray Hour a. White Not while factory, street, office bidg., etc.) | 
3 E> 3 p.m, 19 lot work [J ot work [J H 
Case A 
ee 3 i 21. | certify that | attended the deceased from__May 20 ___, 19,04 to___9. Oe 14 4 19.__2that | last saw the deceased 
: < 5, 
8 ee alive an____Jupe-1i-------. 3 bie Aa and that death accurred at_.2208 M, fram the causes and on the date stated abave. 
E 2 3 ADDRESS (Street, city or tawn, state) DATE SIGNED 
x ACTUAL 4 X - 
wae awn St eble wo, .SFRING GROVE STATE HOSPITAL 6-14-57 
=) 
= 
fe 
= 
a 
ce) 
=x 
° 
= 


A NvTuNd 


NA 


Warsot 


= 
\ 


= aad 
a 


y the funeral director, 
2 shauld be filed with 


& 


Poges ler 


se remove carbon papers. 


Then 


ate has been signed by the attending physician and campletely fi 
the registrar prior to burial, cremotian, or remavol, and in any event within 72 hours ofter decth. 


ending physician. 


be detached far use as the buriol-transit permit. 


may be ret 


TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
poge 3 sm 


VS AIS (4) 
15M 9755 


y » 


\ 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; 6803 CERTIFICATE OF DEATH 05996 fy 


Reg. Dist. No. 


1. Leh OF DEATH 2. beens ci ath {Where deceased lived. If institutian: Residence befare odmission) 
°. a iT 
“Baltimore MARYLAND Waryland » COUNTY Anne Arundel 
b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give negrest town) 
RURAL ond give nearest town) 
Fort Howard 19 Days Annapolis ; /o 2 } 
d. NAME OF —— (If not in haspitol, give street address) d. STREET ADDRESS: . 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
Veterans Administration Hospital 918 Creek Drive ves] NoRg 
— 
3. NAME OF First iddl 4. DAT 
DECEASED ae ane lost pare Manth Day Year 
(Type ar print) JOHN K. FORD DiatH = June 19 1957 
5. SEX 6. COLOR OR RACE | 7. MARRIED {J NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


ge birthday) [Months] Doys | Haurs Min. 
yn. 


Male White — |wooweot}ovorceo OO | June 13, 1892 


Wo. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR ie. BIRTHPLACE (State ar foreign country} 


V2. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Painter Buildings Eastport, Maryland U. Se Ae 
iy. J. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Ford E, Davis 
15, WAS DECEASED EVER IN U. §. ARMED FORCES? [16 SOCIAL SECURITY NO It INFORMANT ‘Address 
(Yar, 90, oF unknown) {IF yer, give wor or dates of service) 
Yes Wa 21-18-270h| Clin,Rec, ,Vet, Adm, Hospital ,Ft,Howard,Maryland 
18. CAUSE OF DEATH [Enter only one couse per line far (a). (b). ond (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: BRONCH OPNEUMON: B FERAL OMe res Spi veaTH 
Be ss, IMMEDIATE CAUSE (0) TA, BILAT: 
ATL DUE TO 
Conditians, if any, which (by 
gave rise ta immediate 
couse (a), stating the under ( DUE TO 
lying couse lost \¥ (9 
Zz Past 11. OTHER SIGNIFICANT 5. ene RIBUTING TO. ‘LATED INAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. WAS AUTOPSY 
oh arteriose eros 5 nepal ized. 2 tiabetes Mellitu: 3.3. ‘Cerebral. PERFORMED? 
3 |_thrombosis ves fy No] 
= [200. ACCIDENT Was Rianne Cy] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part af item 16.) 
& ] OR CONTRIBUTING LJ CAUSE OF DEATH 
© J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 204. (City or town) (County) {State} 
6 Haur a.m, While Not while factary, street, office bidg., ete)! 
= pm. F 19 Jot work ([] at work [J : 
21.4 certify thoKK attended the deceased from May 37. -_____.. ,1987.., to dune 19, 19.87, 
and that death accurred at_10sh) , fram the causes and an the date siated above. 
d / ADDRESS (Street, city ar town, state) DATE SIGNED 
SIGNATUR' wo. .. WAH, FORT. HOWARD, . MARYLAND -_ 


Naatuyes. ARMEN BOGOSIAN, M.D. 


220. BURIAL, CREMATION, ws DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
Brest (Specify) 6-2 “5 
Annapo $s Nationa Annano $s, Maryland 


= os Kenta Be 2a. REC'D BYREGISTRAR | 24b. REGISYRAR'S SIGNATURE, 7 
qoate 672 //5 So ROT atk BARE by 


fist B h H 


SHIPPED BY HEARSE TO: Solan Taylor & beia; Dake of Gloucester, Annapolis, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6904 — CERTIFICATE OF DEATH hg 


Re Syren est a {Where deceased lived. if institutian: Residence before admission) 
Baltimore marand | * SE Ma rvland eee Baltimore 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
4 Years ||5 2. Catonsville 


RURAL and give nearest tawn) 
9 
d, NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS: e. IS RESIDENCE 
‘OR INSTITUTION / ON A FARM? 
Blaine d f 242 Blakmey Road ves) otk 


ol 


). PLACE OF DEATH 
, COUNTY 


should be filed with 
= 
a 


the funeral director, 


4 { 


3. NAME OF Fint Middle Lost 4. DATE Month Doy Year 
> DECEASED OF 
(Type or print Anna, C Forne cr«rH §=dune 15, 1957 19 


5. SEX 6 COLOR OR RACE |7. maRRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoor 1F UNDER 24 HRS. 
chthen ba in. 
Female Maer mes | Nov.12,1871 ELwee a) 
10a. Wage Saal mae cite kind Cy ser | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
stat weactena tgs exert ro 
H Wousewl fe Home Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel. Henderson Mary Considine 
i was prcies ate) vu. S. roa grees’ 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
0 ™ "No 212.16.39354B Mrs Edna Demarest 242 Blakney Rd. 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c.] piel gps BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 e c raul ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


Then please remave corbon papers. Pages | 


DUE TO 
z Conditions, If any, which 
= gove rise to immediote ghe 
a couse (a), stating the under: ( OVE TO 
tying couse lost. tc 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. he AUTOPSY 


ORMED? 

ves] nNo[y 

20a. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 

‘OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER. NOTIFY MEDICAL EXAMINER) 

'20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

Hour @.n. While Not white foctory, street, office bldg., etc.) 
pom. 19 Jot work [ot work H 5 
o: 


21. | certify that | attended the deceased fro 1925, to. a =, 128Z,that | lest saw the deceased 


4 
Q 
is 
< 
6 
= 
= 
= 
S 
6 
& 
6 
Py 
= 


RECTOR: After this certificote hos been signed by the ottending physicion and campletely fille 


be detached for use as the burial-trons 
the registrar pricr to burial, cremotion, or removol, and in any event within 72 hours afte 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 
may be retained by the hospital or attending physician. 


alive on_ BS ca Be 12.0 2_! 4nd that death occurred at_ 4. {Z42z.M, from the causes and on the date stated above. 
4 “% ¢ ge. Ss ADORESS (Street, city ar town, state) DATE SIGNED: 
Mite ene, 7 pL w0. BIOL ier ZT, blablemesst. Zo, ihe. 
¥ NAME ty Ef (2) S £4, Zi OLY . ah ee ae ee ee 
2 Ls Ro, Eales We ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) (Stote) 
28 Buvvare™ | 6/19/57 Loudon Park Baltimore Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘ab. REGISTRAR'S SIGNATURE 
sw, 1 Stansbury 6411 Windsor Mill Rd. loa “YL8 57 (rf, -/ 


3 
on ONDE 
se 


w ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
Y ! 6905 CERTIFICATE OF DEATH _ 05998 


Reg. Dist. No. 


sy ee 
& 3 3s peor DEATH D) usuat @ RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
58 Baltimore MARYLAND Meryland. °° "Balto. 
. ail b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
8 3 4 * RURAL ond give nearest town) 9 . t 411 
a ft Ss p.U Ons Vv: eS 
23 a 
ed £ 4. BRETTON (if nat in haspital, give street address) d. STREET ADDRESS. ®. Sigh eee 
a» ‘ 9 Carro Rd. / 9 Carroll Rd. ves Noga 
9 3 3. Reet Fint Middle Lost 4. Pig Month Doy Yeor 
23 (Type or Print) Edna liarie Foster bam gune 5 19 57 
& S. SEX 6. COLOR OR RACE | 7. MARRIED if NEVER MARRIED [] | & DATE OF BIRTH 9%. Regina AFUNDER Lek IF UNDER 24 HRS. 
janths H Min, 
é Fe Ww winowef] __PvorEPL] 106% - 26,1896 60m. hier slur 
a 10a. USYAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
i) during most of working life, 


even if retired) 


| H.W. O.H Balto.ld. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ie aptentes Merie Elizabeth 


fter death. 
ing 


that the death certificate be executed within 24 hours ofter death. Pa: 


o 
; 3 Mi eA gust L.Poster,9 Carroll Rd,Catonsv- 
8 18. CAUSE OF DEATH [Enter only one couse per fi INTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED BY: 4 CBS caer 
5 “IMMEDIATE CAUSE (o 
€ bell OUE TO 

eam ailaneNiiceny, hich e 


gove rise to immediate 
co¥se (o}, stoting the under: DUE TO 
lying couse lost. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} |19. tee AUTOPSY 


ERFORMED? 
20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1ar Port tl of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] no] 
—— 
20e. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY Home, farm, 1 20. (City or town) (County) (State) 
Hour a. m. While __ Not while foctory, street, office bidg., etc.} 
Pm. 1% fot work [] ot work [[] i 


2nt as that | attended the deceased from: , im - OZ, to. ~ hd. -. 19. fZ,that 1 last saw the deceased 


alive an_£oey Kf 4... hd that death accurred at & , fram the causes and an the date stated above, 
_ ADDRESS (Street, city or town, stole) DATE SIGNED 


or offending physicion. 
MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attending physicion and completely 


be detached for use os the burial-transit permit. 
the registrar prior to burial, cremation, or removal, and in ony event within 72 hours 


od by the hospi 


OR ATTENDING PHYSICIAN: The law requires 


ACTUAL 3 

2 / SIGNATUR Coe = — 1 ne A) lal Sf. 
:@ d fawetie)__D- C» MacLaughfin, MeD, _—_—__4508 E@nondson Village, Balto. 29,Nd, 
S3g0 220. BURIAL, Ee 2b. DATE THEREOF 22d. LOCATION (City, town, or county) {Stote) 
2 => & Barts 3} 

Eg a NOW beg I Q 
22 23. a DIRECTORS SNORE ‘ADDRESS. pay nono (ney ISTRAR'S*SIGHATURE 

VAIS a) Witzke Funeral Directors,4101 Edmondson, DATE 


BA avaung 


Oj 139! } | 


OY NY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: 6906 CERTIFICATE OF DEATH 05 999 f 


Reg. Dist. No. 


Za 

z 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 
y @, COUNTY Baltimone rte y 0. STATE "i 

3. 3 b. one Urs {If outside ai limits, weite ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corpora! a 

os URAL ond give nearest town! 5 

& = : Towson Baltinonre Loy 

ie £ A da. papel ella {tf nat in hospitol, give street address} d. STREET ADDRESS e. on ae 

> 76 Annacost Nursing Home 3215 Batavia Avenue | sO Dex J 
3 . WANE or Fisst Middle lot 4. as Month Doy Yeor 
4 ctype or prin) [Marg , Rosa A. Josten |_deam une 23rd, 19 57 
8 5 sex 6 oe RACE [7. MARRIED LAINEVER MARRIED [] | 8. DATE OF ah : 9. uae If UNDER ea {fF UNDER mL 
a gemgLe whide \Wirowen—] _ Divorceo Jeb. 77 5 aes SO ts. a . 
8 eo. aires Ga Lilae! {Give kind a oe 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir 3 ¥ 
zi ] HowAscws Baltimore, Maryland USA 
8 | PT PATHER'S NAME OO 14. MOTHER'S MAIDEN NAME 
: Jnrank Kno egenr Rose 
@ be WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Wareecoritineng ce) Wes godtcr oe dou ate twa rigs = : 

: Mr. Willian F, Foster, 3215 Batavia Ave. 


Then pl 


18. CAUSE OF DEATH [Enter only one couse per lige for (0), (b), ongflc).} INTERVAL SETWEEN 
ONSET AND Dia 
PART |. DEATH WAS CAUSED BY. 7. 
; IMMEDIATE CAUSE (o! 
f DUE TO . hte” 
an, if ony, which » _RAtrctrgatii phe J: 

gove rise to immediote 
coute (a), stoting the under, ( DUETO 
lying cause lost. e 


‘3 ENIFICANT CONDITIPNS-EOHRAYTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
f} 
3 14 g f yesQ] Not) 
© | 200. ACCIDENT WAS UNDERAYJAG [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [Roc TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
ray Hour 0. m. While Not while: foctory, street. office bldg., etc.) A 
= pom. 19 Jot work [.} ot work pC] : 
21. 0 certify that | attended the deceased from__4 2% 3_.. 19 $.2 to feut. 2 ¥ 19>) that | last saw the deceased 


g 
alive an__ 2. ieee . 12D, dng that death accurred “GL fi\, fram the causes and an the date stated abave. 
te $ (ADDRESS (Street, city or town, stote) DATE SIGNED 


SETVAln A Of weS 26 Krahdle One 6/25) 
PAs ogeet Wareg 
No. A Can ‘7%. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘ Td. LOCATION (City. town, ar county) (Stote) 
Piel! Non Pik | Miettinen, Pag lawsal 
~ 23, FUNERAL Bs SkisD SIGNATURE ADDRESS 24a. REC’! ve "6 {6 cl ap. REGISPRAR'S SIC pe Vy 
Vg AIS “| Leonard ¥. Ruck 530 Hargond Road #7 \peN Z } Vp teh Geo 


RECTOR: After this certificate has been signed by the attending physician and completely filled 
be detached for use os the burial-transit permit. 


tetogped by the hospital or attending physician. 


é 


page 3 sha 


the registrar prior to burial. cremation, or removal, and in any event within 72 hours after death. 
& 


ah 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
TO FUNER. 


a 


3A NVaung 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
60°7 _ CERTIFICATE OF DEATH 


=f 


06000 


Reg. Dist. No. 


« ce 
S be) = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 z 0. STATE b. COUN’ 

3 : nore Maryland oward 

a3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

oS RURAL and give nearest town) 

52 Celle Ellicott City 

8 Fr 

zs 


“d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
‘OR INSTITUTION ON _A FARM? 
Oe lls 9 olumbia Road ves C) NOT 


My 


3. NAME OF First Middl Lost DATE Month Y 
DECEASED “iy ety OF si vey ai 
(lype or print) -" DEATH 19 


Poges t 


ANNA GA ER 


RACH R p 13. 5 
$. SEX 6. COLOR OR RACE |7. MARRIED [|] NEVER MARRIED (_} | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR] IF UNDER 24 HRS. 
oma white wivoweo C} DIVORCED fq 9 0.1892 a yes. 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I during most of working life, even if retired) 
/ At Home None Maryland . 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Becraft 
1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
> {¥es, no. oF unknown) {it yes, give wor of dates of service) 
NO None irs ma_Delewae of fd 


18. CAUSE OF DEATH [Enter only one cauie per line for (0), (b), and (c).} 


PART 1. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (0 ah bm ~ CV 


in 72 haurs ofter death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


DUE TO 


that the death certificote be executed within 24 hours offer dectin’ 


te has been signed by the ottending physicion and completely filled 


} 
: 
Ss 
4 
Ff 
= ge Conditions, if any, which 
3 Eo gove rise lo immediote 
= gc {o), stoting the under. ( OVE TO 
g g2sP tying couse lost. tc 
5° 5 Pair Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
2 =o 2 
eases < vss) nog 
Fotss = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
#645. & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee85 & | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
2seges & [20c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (State) 
= 6. Seto 8 Hour 90. m. . While Not while foctory, street, office bldg., etc.) } 
epee os = Pom. 19 fot work [] at work [] ‘ 
saat = 
Qas-° 21. | certify that I attended the deceased fram,__ta Ju WD, to__ tiene! BS, 1987]. that | fast saw the deceased 
S2o32 - = y, 
2 ie " 
o< a 3 3 alive on_____ pd ats pany... and that death occurred at_ GA _M, from the causes and on the date stated abave. 
E=S30 i ADDRESS (Street, city or town, state) DATE SIGNED. 
<20 55 aoe Ellicott City,vea 
«pes . |} |siereatun mo. __~ELlicott “it (i e ee 
z + 5 PHYSICIAN'S 
eesee NAME (Type) Teon Ho Kochmen MD, Ol) 2eott City MA. —— — 3 
% 33 3 2 Ro. a ae ‘2. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
sD oS specify] 
0 Fo 82 Bure bal ood Shephers Ellicott City,d 


= 3, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ib. REGBTRAR'S SPGNATURE 
ey) F,C,Higinbothan Ellicott City Nd ntti 7ST ALU ate = 


$A Nvauns 


Zool 21 NN 


Dy pwoed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6908 CERTIFICATE OF DEATH on HGIOR F 2 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. COUNTY Baltimore Aide 9. STATE land B. COUNTY 4 Mary's Co. 


b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 5 
Catonsville r4mths 72s || Hollywood, Maryland (Leonardtown) ‘ 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


PRIN ROV ATE HOSPITAL Hollyweed, Maryland ves noQ 
3 en ae First Middle lost 4. DATE Month Day Yeor 


(Type or print) Oster Ma: Gatton Btatn Jone 19 19. 8% 


5. SEX 6. COLOR OR RACE | 7. ip NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (In yeors IF UNDER TYEARTIF UNDER 24 HRS. 
st birthdoy) . 
female _| white _|wioowsfy —_ovorceo | _ June 11, 77 af ate | 


100. USUAL OCCUPATION ioe kind of work done} 10b. XIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of worki wen if retired] 
housewife ri ald Maryland UW. B. As 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


nkr ow unknown 


Hei aes es hae aid ee ple aa ne cig 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no unknown Records; SPRING GROVE SPATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘ 
: CRATE MEDIATE: CAUSE (} Arterioge Glerotre ardicyis¢ uls 7 


QUE TO 


the funeral 


mw 


Conditions, if any, which rs 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


lying cause lost. (¢ 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Was autopsy 


MED? 
ves] nol 
20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
Hour a.m. While Not wile factory, street, office bldg., etc.) ! 
Pom, lot work [_] ot work 


21. | certify that | attended the deceased ae . 9.54, to that I last saw the deceased 
alive an__. WHE 1, ind that death accurred at_4.2¢_PM, fram the causes and an the date stated abave. 

Q ADORESS (Street, city or town, stole) DATE SIGNED 
ACTUAL xe 


SIGNATUR NG_CROVE..STATR.HOSFITAL 
URE tives) tidin a el. swe E capes) le uae, Mereiians 6 ll ee 


To. BURIAL CREMATION, = DATE one FICEMESERY OR CPRMATOR ffzid. \OCATION (City. town, of county) (Stote) 
pepe 2) YU Dy, a p 
(OK 2 xa Gang - Ma Ve A ‘and Lyd 


23 is A) IOR'S SIGNATURE ADDRE: “A Vb necp eyrecistaar O] 2b, REGISTRARS SIGNATURE 0 
¢ ; ~ 
DATE © By i 7 a Kept told é 


MEDICAL CERTIFICATION 


may be retcized by the hospital or ottending physician. 


TO FUNER 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Cm) _ 6909 CERTIFICATE OF DEATH Re onl 002 / 


wal 


1. Ae ce taco tb 


a. Peco, lease (Where deceased lived. if institution: Residence before admission) 
o. b. COUNTY 
‘LE ’ 
¢. CITY OR TOWN (IF avtside corporate limits, write RURAL ond give nearest town) 


Fi STREET ADDRESS e. 1S RESIDENCE 


gr DALE TEEN | veo) Noo] 
lost 


4. DATE Yeor 


MARYLAND 


¢. LENGTH OF STAY IN Ib 


"NAME OF HOSPITAL Uf not in hospital, give street = 
OR asay 


b. CITY OR TOWN (IF outside corporote Ti 
RURAL ond give neores! town}, 


the funeral directar, 
shauld be filed with 


i 4 
z 
= 
a 
a 
@ 


3. 
Dectasee 
(Type or print) is A bE; eee “E GAS 


DEATH 19 ia] 
5. SEX 6. COLOR OR whce 7. MARRIED L] NEVER MARRIED fa | 8. DATE OF BIRTH 9. AGE (In ea IF UNDER t YEAR| IF UNDER 27 HRS” 
lax? birthdoy’ : 
wioowep [7] Divorcep [] Fy We 2 ? sh Min, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during-most of eres ie even if retired) OUSE WOR ES VRC 4 Ws os 


Li 
13, FATHER 2 NAME 4 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. J17. INFOR: IT 
aah rag Seep oss Bé oor i Cattle 
poeple ers oma RS. Ae FARLAW TERECAD =e 


Abies  G/E6f Abhi pp Lh Mba. 
18. CAUSE OF DEATH [Enter only one coute per line for (o}, (0). ond (c).] oP NTERVAL 


eee yee 
EAT, 

PART I, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o! ‘tWE NE 


x DUE TO 
ee ions, if ony, ane (o <4 Y 


gove rise to immediote 
couse (0}, stoting the under- ( DUE TO 


th. 


me ) 


Then please remave carbon papers. Pages 1 


that the death certificate be executed within 24 haurs after death: Page 4 


jires 


3 
Ff § lying couse lost. ( 
z is & Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. ae AUTOPSY 
Ee = ERFORME! 
s 4 $ yes] not] 
ere = | 200. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 16.) 
BS & ] OR CONTRIBUTING C] CAUSE OF DEATH 
§ G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
% 
6 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
8 ray Hour 0. 1. While Not while foctory, street, office bldg., etc. " Y 
= p.m. 19 Jot work [[] ot work [7] 


21. | certify that | attended the deceased from______/: y eve Y We , 193-Z.,that | last saw the deceased 


alive on. LLYVE. <= es 1282 ., and that death Bectresd at ilcZ LM, pe the causes and on the date stated above. 
ADDRESS (Street, city or town, state} DATE SIGNED 


= P2EF L1kERTY Pd 
sos 2 LL 220+ cyeepry Rb, BATE, 


a ee ELLE . 
AL, ACen taal le Yiid YOR Cl ‘ORY ‘778. LOCA’ ON {City-tewn, or couns 

Wad OD pL Me, tucslbeeowus f Lap, bd 

wt IN  1Q8 7.40. Hy tJ toxD 
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be detached far use as the burial-transit permit. 
the registror prior to burial, crematian, ar remaval, and in any event within 72 haurs aft; 


¢: 


may be re! 


TO FUNERA| 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 sh 


; 


3 

> 
a 
es 
PN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5945 CERTIFICATE OF DEATH 


ai 


06003 


SS) 


on Reg. Dist. No. 

5 = nines; ” pers ra 
z 3 cis ear? LA 2. bn es yacg (Where deceased ned epee Residence before admission) 
3 2 we _ KA bee 8c ° : | Jatt 
s 3 “ b. Lp yeetarr tk (lt vane eal ad limits, write | ¢. LENGTH OF STAY IN 1b cs Se tus (IF aulside corporate limits, write RURAL ond give nearest tawn) 
a Re eaan e 
335 ‘Arbutus ife Seek 
2 3. d. ae A ails {IF not in hospital, give street address) , d, STREET ADDRESS rN . 3 beac 
= / my IN A FARM’ 

} b616 Carville Ave 5616 Oarville “ve ves) NOL] 
— 
3. Leeg First Middle Lost 4 a Month yy Yeor 
Reese Willard Ee. Gilbert, Sr. Sam dune 26/5 19 


Pages 


5. SEX 6. COLOR OR RACE |7. MARRIEGIE] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
W a Doys Min. 
Male hite wivowep [] pivorceo [] Oot. 5,1894 yn. 
. } 10a. depart iho ee kind of be pe 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring working life, even ifgetir ‘ 
]/ Yending “achine ¥ropyietor, Own Busingss-- Balto, if, UsSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Denton Gilbert Unknown : 
15. WAS Cites SAN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT tL Betiess 
fet. no, of unknown #4, give wor or dotes of service) ; 
s. Linda 0. Gilbert,5616 Carville Ave 


ath. 
Vi 


Then please remave carbon papers. 


1B. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (e)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: : ¥ pe se sliigl Salsa 
- IMMEDIATE CAUSE (0 ©? tf oy: A & 
5 x DUE TO = 
. 
Canditions, if ony, which rs vr, Z a 2 GAB — 


gove rite ta immediote 
cause (0), stating the ynder. ( OVETO 
lying couse last. o fA © 22 We Ae EGEML 


-transit permit. 


iar ta burial, crematian, or remaval, and in any event within 72 hours afterd 


ECTOR: After this certificate has been signed by the attending physician and campletely 


< 

§ A 

3 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. ae 

z 8 a 

£45 s ys] no@ 

208 E | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Vor Port Il of item 18.) 

ia & | OR CONTRIBUTING C1 CAUSE OF DEATH 

Beg © | (UF €ITHER, NOTIFY MEDICAL EXAMINER) 

co 5 [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

5.28 ¢ 6 Hour a. n. While Not while factory, street, office bldg.. ete) | 

4 ; 2 p.m. 19 Jat work [J at work [7] 1 

Be. 21. | cortify thot attended the deceased from__ 4/2. WZ, to_____ A 2 E.-.. WEEPthat | last saw the deceased 

£ 4 " A 

228 olive on___g, Lu _-- 12.2, and shat death occurred ot_$f Za HA, from the causes and an the date stated above. 

> 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Z 2 

yes! SIGNAI ha” OD sa 3 MO. wenn OCU E84 pede Otte ALC sr... 

c a 

A Fe PHYSICIAN'S 2 e 

© NAME (Type! d. Lo 2 ha Me | 1 So? a a PS EE AR ORE Oe. 

3 

> 

o 

€ 


the registrar 


Tio. RaES Cea ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City town, oF county) (Stote) 
purtat™ 1 oudon Pa Bats mone po 


e 2 
aot Witcke Mineral Directors, 2101 Edmondson [Ager "Om [7 serwests Braue 5 
ss) OS DATE Ie 


(iz MAD, Ly 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 sh 


TO FUNERA; 


5A Aviung 


£G61 L a 


Da mos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 0 04 
' 60410 CERTIFICATE OF DEATH 


Ss E MN is Reg. Dist. No. 
3 2k 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8. ¥ 9. COUNTY 0. STATE b. COUNT 
e.g BALTIAORE MARYLAND Bartineke ONY Bayt, Curry 
£ 8% b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

og ‘ 
8 5 RURAL ond give nearest town) 
$ gs (pee Sy} bnes (9dsys Bar rinoké , Harv tavd 25 joys 
2 = 2 d. fe ee oe eS {If not in hospitol, give street oddress) | d. STREET ADDRESS e IS ee 
o "= * - ON A FARM? 
Po pring Grove Shte Hag: tel FYos Cinnney Koao "SO NO 
Sal £ 
2.8" 3. NAME OF First Middle + bet 4. DATE Month Doy Yeor 

es DECEASED ie OF 
z 85 Thee pee Sosan Virfinw Graouen | Star Juve / 19 57 
3 = 
= =e 5. SEK 6 COLOR OR RACE |7. MARRIED L} NEVER MARRIED [2"| 8. DATE OF BIRTH ie 9- AGE (in years IF UNDER 24 HRS. 
= o ¥ ar ae He in, 
6 Be Forale White |woower —_ oworceo O] g-L42-75 ARE Pee wg 
2 Eg. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88% j during most of working life, even if retired) B een cet s US.A 
. 2 ; Morte Lr Here, Mery lea L920 Ae 
5 Res 2 pene 
B O85 13, FATHER'S NAME ‘ 14, MOTHER'S MAIDEN NAME Gay 

£ = 
gy gos Theophelos Granner Her{  Avcersen ‘lent 
Sos 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO, |17, INFORMANT Address 

GEL Tes. no. of unknown) {IF yes, give war or dates of service) 

5 : ; [ 
& eyk Pits vow it fccoyds: Sewe Cane Sate tbopitac 
3 2 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] INTERVAL BETWEEN 
v0 £4 PART 1, DEATH WAS CAUSED BY: 
2 Se, LG! IMMEDIATE CAUSE (0 obo and infarction 
= ££°0 f ak. 
= £28 LkG : DUE TO 
3 HH u ‘ . f 
= (ae Conditions, if any, which re Arteriosclerotic cardiovascular disease 
$ BEO gove rise lo immediote es 
5 § ae catse (o}, stoting the under- 
7 eas ie lying couse lost. te) 
3 3 3 5 ie z Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 140) ]19. WAS AUTOPSY 
g8i5 Q a a PERFORMED? 
sigs 3| wa 
6 YOR. Yes Pf No 
23? a eerie a awd 
KH oles # ] 200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port W of item 1B.) 
geste & ] OR CONTRIBUTING C) CAUSE OF DEATH 
aeees G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2s5es & [%c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stole} 
E58 9s 8 Hee Ain, White Nba hte: foctory, street, office bldg., etc.) | 
EsE°5 = p.m. 19 lot work (J ot work [J i 
eases : 
ZeS5- 21. | certify that | attended the deceased fram... A/0W._J70______. WEE, toe 19__., 19. F£1,that | last saw the deceased 
pe<2 
es eee alive an. S22, 19%. PM, fram the causes and an the date stated abave. 
E ES ° 3 “4 She Wy, hay ADDRESS (Street, city or town, stote} DATE SIGNED 
aa Fi ¢ [on (b 4 ‘* a 
Pi Bs é ! Sonate, ORO UE EEF nn, _..-. SPRING _GROV 
:@. 
2 2 PHYSICIAN'S 
= < 2 £ NAME (Type) elisa wachsle wD seen eee 
E ic 
a s3 ee 20. BURIAL, CREMATION, | 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATOR) 22d. LOCATION (City, town, or county) (St 
Qebss % MOVAL'(Specify) “| ( ) 22-195 Oo f yy IX . 
ofofe A tat : /| O14 CID GAL AALEAHOU (HG _ 
er = Gwe No NATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 AIS (4 And y 
Yeas Doha - HAA CA Aud ndid be OM, DATE 4, 
i ae SEES 


$A fivauna 


OS arsodu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
' 6911 CERTIFICATE OF DEATH 


= 


06005, 


=e Reg. Dist. No. 
ee 
sf | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission)} 
es o. COUNTY Baltimore Hania 0. STATE b. COUNTY 
2 rrla Baltimore 
. 3 b. CITY OR TOWN if ovtkide Fes limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limit, write RURAL ond give nearest town) 
3 ond give neoret! town! 
2 Catonsville 16 Mos. IVO/—-4 
S 2 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS: : e. 1S RESIDENCE 
ty OR INSTITUTION. ‘ON A FARM? 
Rg Paradise Nursing Home, Catonsville 2692 Wilkens Ave, yes] Nol] 
¢ z 3. ae ay First Middle: lot 4. Month Day Year 
3 (Type oF print Mary J Gloster DEATH June 22 19_ 57 
3 5. SEX 6, COLOR OR RACE |7. MARRIED [_] NEVER MARRIED OJ | 8. DATE OF BIRTH 9. AGE fineert If UNDER ? YEAR] IF UNDER 24 HRS. 
loybirthdoy) [ Month: Min, 
Femile | White |woowoc ovo | May 13, 1873 (ae Ee i 
©) 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< during most of working life, even if retired) b 
I lousekeeper Ireland Ireland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Mary Brosnan 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
_ | Ties, 90, 07 unknown) {If yes, give wor or dates of service! 
Mrs, Mary M. Farley, 2518 Wilkens Ave. 


ee 
1B, CAUSE OF DEATH [Enter only one couse lige for (0), (bj, ond (c).] 8 INTERVAL BETWEEN 
ONSET AND, 


PART |. DEATH WAS CAUSED BY: ei 
IMMEDIATE CAUSE (0 


,/ DUE TO 


Then please remave carbon papers. 


Conditions, if ony, which 


gove rise to immediote Le ) 
catse (a), stoting the ynder- eyet ( Y 
tying couse tost. (3 nif 


Vt 


é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. was ie 
i= cs o> a 4) ~ 

Ss E he, Ofte o ceo C AUG Caca@é | vs No 

= | 200. ACCIDENT WAYUNDERAYING ]_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of itery/1B.) 

& | OR CONTRIBUTING/L] CAUSE OF DEATH : 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) OW KX , 
S |20c TIME OF INJURY Month, ay, Yeor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (State) 

s Hour 0. m. 1 While Not while foctory, street, office bldg., etc.) 4 

= p.m. jot work [] of work [7] 1 


alive on._@-2f ca 287, .. and that death accurred at (O_o, fram the causes 
DDRESS (Street, tity or 


mi 
suey 2dukete oe Lee Dsctt5., LO Fredenacac. 


PHYSICIAN’ CO 
NAME (Type) os PK /h {1 ce 


ind an the date stated above. 
tote) DATE SIGNED 


0229-57 


ECTOR: After this certificate has been signed by the attending physicion and campletely filled i 


¢ detoched far use as the buriol-transit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


ined by the haspital ar attending physician. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Poge & 


ese Gs 
bed pre (6G MAGNese _ Caron r 2 Eien ee 
830 Ze. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATIQN (City, town, or county) 
TION, | 220. ; town, (Store) 
Bee HiPehtrn” | gune25/57 New Cathedral “Bal to. Mas 
2 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘Ub. Ri bey (GNATURE 
vs640 Lilly and Zeiler Inc. , 4035, Wolfe St. oan LJ pele. 


3A NVIING 


2661 3 NAP 


UW Ang9Ia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0600 
Ne i Y Bote CERTIFICATE OF DEATH 


Vy 1, PLACE OF DEATH 
co. COUNTY 


ol 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. STATE 
. Maryland "SY Pr, Geo. 


¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


iN 


be -fited with 
(= 


Baltimore MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


the funeral director, 


2 Catonsville lyr8mtp26dys Ritchie, Maryland ,y , 
= d. NAME OF HOSPITAL {If nol in hospitol, give street address) @. STREET ADDRESS: ®. tS RESIDENCE 
” a OR INSTITUTION ON A FARM? 
- 4. |__SPRING GROVE STATE HOSPITAL 6501 Darcy Road vet) noo] 
. 3. NAME OF Fint Middle Lost 4. DATE Month Yeor 
DECEASED OF 
4 te oe LYLE EDWARD GOULD ae ae 52 
= 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 Hs. 
o lost birthdoy) Min. 
5 male white wivowepk] —vivorceof]} | June 2, 1882 q ’ ees 
2 ~~ | Wa. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast af warking life, even if retired) ae 
PS I carpenter Michigan U. S. A. 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Gilbert Gould Hannah Root 
6 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
c | (ten, 0. oF unknown} {IF ye, give wor or dates of service) 
unknown unknown Records: SPRING GROVE STATE HOSPITAL 
3 18. CAUSE OF DEATH [Enter only one cause per line far (6), (b). and {c).] INTERVAL BETWEEN 
oO PART I. DEATH WAS CAUSED BY: CORSE ANE Beas 
§ IMMEDIATE CAUSE {a} 
= DUE TO 


Conditions. if any, which (by Arteriosclerosis, genevalized and severe 
gove rise to immediate 

couse (0), stoting the under. ( DUE TO 
lying cause Jost. (©). 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. was 
yes (J No 


20a. ACCIDENT WAS_UNDERLYING DF) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Part I af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {State} 
Hour a. fu. While Not while foctary, street, office bldg., etc.) | 
p.m. 19 lot work (J at work [J 4 


21. | certify thot | attended the deceased from._.Aprid 17 __, 1957, to. 2., 19.__2/that | lost saw the deceased 
olive on_sune. 19, Te and that death accurred at_Lil5p om, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL May hf i 
SIGNATURE__ 5 {AL z v ee ty MD... 


Nanette __ Stella Wachsler, M. D. 


MEDICAL CERTIFICATION 


ECTOR: After this certificate hos been signed by the attending physician and completely fil 
ta buriol, cremation, or removal, and in any event within 72 hours after death. 


tror prior 
~~ 


be detached for use as the burial-transit permit. 


moy be retained by the haspitol or attending physician. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


= 
“ns 7 
foe To. Zip. DATE THEREOF ; 
Z°8 DURIAL-CREMAHON, T ; ity, town, or county) {Stote) 
age aes GiisS7 fowpvnd Madeckeed | BalXirn § df « 
oT pe Ya, RECD HY REGISTRAR | 20 FRED ELRAR'S IRATE 
sMa7e8" Colca’ ke vate HAGE 316 a 


= a 


Al D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tem 185 she alte 2 a MEDIC ‘AL EXAMINER'S CERTIFICATE OF DEATH 06097 


oat 


g 8 &§ Reg. Dist. No. 
3 8 1, PLACE at 2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before admission) 
os 2 8. COUN 0. STATE b. COUNTY 
ie SO Baltimore MARYLAND Md. Baltimore 
a3 3 B. CITY OR TOWN ot ewe crert nin wie AURAL ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 
9 o > jive neorest rn) - 
SS Towson 5 Towson 
oe d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) (d. STREET ADDRESS @. 1S RESIDENCE 
= oe? { ON A FARM? 
ie 2d 7925 York Rde 7925 York Rd. ves) No Bi 
g ‘ & 
3 3. NAME OF Firt Middle tot 4. DATE Month Yeor 
Soss DECEASED ‘ OF 
Sas {Type or print) Avis Quinn Griffin orth = June 11, 1957 19 
¥ 5 4 5. SEX &. 6. COLOR OR RACE {7. MARRIED [[] NEVER MARRIED [[]] 8. DATE OF BIRTH 9. BS ees IFUNDER TYEAR| IF UNDER 24 HRS. 
ee ae Min. 
Boze Female White wivoweD fy vivorceo =) [Oct. 6, 1881 15 - * 
Ban oF 109; USUAL OCCUPATION [Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY [TI. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Vy Sn J | during most of working lite, even if ratired) 
Beer Housewife Own Home Tllinois USA 
S wpe I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

-2 ~ 
Err 5 James T. Q * Alice Mary DeLargey 

15. WAS DECEASED EVER IN U, inn ARMED FORCES! i INFORMAL 

ze hs 15. WAS DECEAS Bie tees RCES? 16. SOCIAL SECURITY NO. ]17. IN NT 8428 Oaifleigh Road 
Efe No | None James T, Griffin 

o 2 e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c}. } 7 TT 
gots PART). ~~ WAS CAUSED BY 
sek a IMMEDIATE CAUSE fo) Cerebral hemorrhage 
3 5 
$2 ee e / x DUE TO 
gees £ Conditions, if ony, which ® 
= % 2S a tise to immediate couse Sucse 
S355 a), stoling the underlying 
BAe cio 
5 ec o a 
e. & 2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NCT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) }19. ne AUTOPSY 
ed g ———— PERFORMED? 

eo 5 Yes no 
Sade < 200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Part Var Port Il af item 18.) 

Be or 
DEAE = 5 | CAUSE OF DEATH. 
Zros a 
= gui 8 & | 20c. TIME OF INJURY Month, Doy, Yeor —[20d. INJURY OCCURRED ]200. PLACE OF INJURY (Hame, Farm, 1 20F. (City or town) (County) (State) 
& Syn a Hour 6. m. While Not while foctory, street, office bidg., ah 
£25% 2 p. Ww at work [J] ot work 

& 

< 2s8 21. | certify that I taak charge af the remains described abave, held an Autapsy La Inspectian [[], Inquiry [[], and find that 
= 338 death resulted frany Natural causes [], Accident [[], Suicide [], Homicide [[], Undetermined cause []. 

sue 
Yoou 
Bese pee p, CHIEF MEDICAL EXAMINER [7] nd 
a . 
~& ASSISTANT MEDICAL EXAMINERIC] 
: EXAMINER! " 
pis we NaMe(ve) William Ve Povitt, dri, MeDe DEPUTY MEDICAL EXAMINER [] 6/12/57 
aei2 . Z2a. BURIAL, CREMATION, [ 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or caunty) (Store) 
of2g6 REMOVAL (Specify) 
. - 


te 219 Druid Ridge emahery Pike avs Mary 
Y ADDRESS Bao. REC'D BY REGISTRAR | 24D. REGISTRAR is, cnr ; 
VS. ATSME(S) 7 - Q 
5M 9/55 4 Towson, Md. ipod. /S,/ 954 Had C_ NAY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 008 
6! CERTIFICATE OF DEATH 


Reg. Dist. No. 


ae 


1. PLACE OF DEATH 


COUNTY oh aa RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
a 


Baltimore MoD |’: oI Maryland » COUNTY Harfford 


b. cee Teas (lf site ahs limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
and give ne wn 1 5 iM 
tevcnevitte 5yrd4mth27dys Haver deGrace, Md. 


d. NAME OF HOSPITAL {If nat in haspital, give street address) | d. STREET ADDRESS e. tS RESIDENCE 


the funeral di i 
should be filed with 


OR INSTITUTION ON A FARM? 


SPRING GROVE STATE HOSFITAL Havre de Grace, Ma, ves NOT} 
3. NAME OF First Middle fost 4. DATE Month Doy Yeor 
DECEASED a OF e 
(ype or print) Howard Griffith DEATH June 16 19 57 


3. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. rh nee IF UNDER 24 HRS. 
: a oy) Min. 
male white _|woowog) _pworceo | Jan. 30, 1893 iM bce bs FD Be 


10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. Tne (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) ae 
restaurant worker Maryland Vos. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Griffith Penny Singleton 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address 
Yes, m0, oF unksown} {IL yes, give wor or detes of vervice) E ee — 4 an 
) | unknown unknwwn Records: SPRING GROVE STATE HOS!IITAL 


18, CAUSE OF DEATH [Enter anly one cause per line for (o}, (b), and ()) CN aS he 
PART OFT eS aH ehose tal Carcinoma cf the bladder with metastasis 
% UE TO 


Conditions, if any, which 
gave rise ta immediote 
couse (a), stating the ynder- ( OVE TO 


tying cause toast. lc 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] #9. WAS AUTOPSY 


RFORMED? 
me 0 xnog 
200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury m Part | or Part Hl af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, og Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, | 20F. (City oF town) (County) (State) 
Hour a. p. While Not sir factory, street, office bldg., ete.) ! 
p.m. fat work [7] at wark i 


21. 1 certify that | attended the deceased See a 19.57, to....dune 16, 19. 5°Z. thot | last saw the deceased 
alive on__.Jnne16.. [iit a and that death accurred at.22008+M, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar town, an DATE SIGNED 
ACTUAL { i i 
sittin Vireo Wacken, — MO. ...---Ob01G__ GROVE, 


NAME type) Stella Wachsler, M. D. 


‘22a. BURIAL, CONS 22. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 2d. = Ge town, of county) (State) 
REMOVAL (Specify) 


23, FUNERAL DIRECTOR'S SIGNATURE PO4ELs ADDRESS 240. ie v4 REGISTRAR REGISTRAR'S SIGNATURE 
y 
r-~ 


ed by KONO LP DAS Cnr, DATE Ger ype 


re 


Pages 1 


7 


Then please remave carbon papers. 


iar to burial, cremation, or removal, and in any event within 72 haurs offer 


CTOR: After this certificate has been signed by the attending physician and completely filled 
MEDICAL CERTIFICATION: 


e detached for use os the burial-transit permit. 


d by the hospital or attending physician. 


etamne 


the registr 


page 3 sh 


moy be re 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 0 
‘ 6015 — CERTIFICATE OF DEATH 


om Reg. Dist. No. 
3 vw) Be Ae ri eee me a a aca (Where deceased lived. If institution: Residence before admission) , 
Fy °. J 2 b. COUNTY 
38 e, Baltimore bieticm aryland 
3 3 ~ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest lown) 
3 RURAL ond give neares! lown) 
$2 Fort Howard 8 Days Baltimore HME 
ay P d. NAVE Haseiae {If not in hospitol, give street oddress) d. STREET ADDRESS °. Agee 
Fa ao) Veterans Administration Hospital 2340 W. Lexington Street ves (} No BG 
. sf 3. pis ReS First Middle Lost 4. =" Month Doy Year 2 
a UIype ociptint ERNEST Ss. HAIRSTON DEATH June 1 19 5Y 
2 5. SEX 6 COLOR OR RACE |7. maRRIED [Bf NEVER MARRIED [-] | &. DATE OF BIRTH 9% peciinneee IF UNDER 1 YEAR] IF UNDER 24 HRS, 
io birthdoy : 
3 Male Colored |wioowf _ ovorceot] | June 1, 1898 e mal Min. 
og 100, USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘ Ss ff during most of working life, even if retired) 
abore: Construction Ridgeway, Virginia U. S.A, 
I 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
William Hairston Margaret Martin 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no. oF untnewn) {i yes, give wor or dates of service} 
Yes Ww I 230-12-622 | Clin,Rec. ,Vet.Adm. Hospital, Ft. Howard,Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c) ] 
PART DEAT MEDIATE Cause fo) ADENOCARCINOMA OF STOMACH WITH METASTASES TO 
qo: yo@O> ABDOMINAL WALL AND LYMPH NODES 


INTERVAL BETWEEN 
ONSET AND DEATH 


UNKNOWN 


Then please remove c 


Conditions, it ony, which ) 
gove rise lo immediote 


DUE TO 
{c) 


hos been signed by the attending physicion and campletely filled 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART T(o)[19. WAS AUTOPSY 
s ves &] wo] 
= [200 ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tt of item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
© | {IF ElTHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year |70d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
B Hour 0. m, While No! while foctory, street, office bldg., etc.) y 
= Pim. 19 Jot work [J of work (1) ' 
21. | certify thgtXattended the degensed fromMarch 19, 19.57_, toduhe...11___.. 1957 BKK OBe SL 


be detached for use as the burial-transit permit. 


RECTOR: After this certi 


Potike Sa EM, fram the causes and an the dale stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 

ACTUAL 

SeW Atm wo. WAH, FORT HOWARD, MARYLAND... 6/11/57 


- 


the registrar prior ta buriol, cremation, or removal. and in any event within 72 hours/after d 


NARSANS CHIEN WEI LAN, M.D. 


may be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer deoth: Page 4 


a ass 3 
3S 2, ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY |. LOCATION {City, towg, or coynty) (Stote) 
2 5 meee Se | 61457 Baltimore National Cem, | Baltimore ) Maryland 

° 

2 


23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR lab. REGISTRAR’S SIGNAT) ym 
Vs Ai5 (4) ¢ : 
15M 97/55, 2 4 : A vate & 2 cer fey 


Baltimore 1, Md. 


3A nvauna 


fs6l 2 NN ' 


Dara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 06010 


y : 6926 CERTIFICATE OF DEATH Mie alt 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


a. COUNTY BA LJ /Ho RE utlonconte: 0. STATE . b. COUNT BALTIMORE C/T. y 


INTERVAL BETWEEN 
ONSET AND DEATH 


U YEAR 


18. CAUSE OF DEATH [Enter only one couse per line far (a). (b). ond (c).] 


PART OAT AMEDIATE CAUSE (ol PUL HONKRY JFOBERCULOSIS 


foal 


B b. run trees TOWN (if out oe Pane limits, te Si'9 . LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
32 ATARI e Rx “ROBA 5 Mon7T4s BAKTI MORE y 4 ‘o 
7 2 d. A edt (If not in hospitol, give street oddress) d. STREET ADDRESS. e. Nae cena 
= . MT WILSON STATE HOSP 46 MARKET. PLACE. YES] NOPS 
. 3. ae A First Middle 4 pee Month Day Year 
i (Type oF print) SOHN PAIbLl p Ha LE Skara SOME Zz 1927 
é S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [} | 8. DATE OF BIRTH % (Si lias IF UNDER 1 YEAR|IF UNDER 24 HRS. _ 
. ta) A he WHIT 7 E wiooweo [] oivorceo 3 -//=- fs) ee Sb Months] Doys | Hours Min. 
ge 100. PS UAC EUPATION bale kind 4 ees 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE Lu or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es i "BARDER BARBERSHOP | BURNIN, UD oO SA. 
3 Bea 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8% JSoHN Ww.HAWE RACHEK SARMA WN 
é 4 ‘ WAS. DECEASED gi U.S. ~~ — 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
e : 0 | Mrmencee eed" 197 ~/0-¥¢75, Hospital Records, Mt. Wilson State Hospital 
s 
a 
& 
= 


DUE TO 


Conditions, if ony. which (b) 
Gove rise to immediate 


couse (0), stoting the under. ( DUE TO 
lying couse lost. a 


& 

5 r4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 

3 2 a a 11? ERFORMED? 

3 5 ves] no] 

2 = [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

a 5 | OR CONTRIBUTING £] CAUSE OF DEATH 

£ G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

” a rn 

3 S ]2e. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or town) Count State] 
g ( y} (State) 

o ray Hour a. m. While Not while et, office bidg., cai Hl 

ts = p.m. fot wark [} ot work 

5 

ne 21. 1 certify that | attended the deceased fram.____ bom 22. 19.372 nen tan 198 4_.,that | last sow the deceased 

4 . -¥— ie fo) 

3 alive an (eat , 128 ve , ond that death accurred at. / £.M, fram the causes and an the date stated above. 

3 

7. 

© 

Ee } 


RECTOR: After this certificote hos been signed by the offending physicion ond completely filfed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 4 
may be retained by the hospi 


the registror prior to burial, cremotion. or removal. and in any event within 72 ho: 


. 4 Nantes William Newcomer, M. De, Superintendent Mt, Wilson, Maryland 

ao ee ee Beat eee eet 
Ti f Stnovaemt Wb. DATE THEREOF Yep Vppesele } LOGATION (City, town, or county) {State} 

5 a a 

3H 7, Yep (Bhd Are ILO jr inwore “fp Ea 

(3 


Bee LE TL, (aa. REC'D, woe Te po Ws SIGNATURE 
Vs Al5 (4 oS, Lie; yy, : ff 
ens LEAL - > Ctie, WTA DATE MEL o) Le q, 


3A Avan 


u 


Doarsoxtl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 60 M1 3 
6017 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Pky 


c rou 2. USUAL RESIDENCE (Where deceased lived. If Institution Resig before gdmission) 
9. CO : . ‘ 
4? MARYLAND 0. STATE b. COUNTY ,; 
b. CITY OR TOWN (1rBitside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


eee TO X IS-16 x2. IY akulle 


d. NAME OF HOSPITAL OR INSTITUTION {If not In hospital, give street oddred of y d. STREET ADDRESS = « palais eg 


022 vi Avenue 20 / thp2. ves) NOL 


3. NAME OF La Middle 


4. DATE Month Yeor 
DECEASED x OF — 
{Type or print) Wiad /tarpen DEATH wie: rs wi 7 
5. SEX 6 Cs RACE ir MARRIED [7] NEVER MARRIED [[]| 8. DATE OF BIRTH AGE (in yeor,  |IFUNDER TYEAR| IF UNDER 24 HRS. 
a ) o o FS? 7. a Bowes ae Min, 
wioweo Pf —_oivorceo [] pee. 7-7 
YOa, USUAL Ser wean Give kind, of Re dane] t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or a tony Ls 12. CITIZEN OF WHAT COUNTRY? 
I during most o ae ered Jrathe Yr _ v S # 
ais’ "5 NAME Ley |4. MOTHER'S MAIDEN N: <, 
LV ct-a foes ON reed lry we 


Page 4 shauld be 


ta burial, cremation, 


for. 


4 


fe poges 1 and 2 with the registrar 


If ony delay is necessary, please exe 


ees EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
gee peaks TERBERT Du li tr2¥ Duesr3o 


18. CAUSE OF DEATH [Enter only one couse wey line for (a), (b), and (c}.] 4 INTERVAL OETWEEN 
PART |. —_ " 
“ihe pe Se OCA DIAW JLrtizFARCTHON 
YA} DUE TO 


Canditions, if ony, which fy 
ove rite to immediote couse 
(o}, stoting the underlying( OVE TO 
couse lost. at (. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Ward cet aad 
yes] nom 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury i i F 
ae eaic eae ICCURRED. (Enter noture of injury in Part | or Port I! of item 16.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year 20d, INJURY OCCURRED [20c. PLACE OF INJURY (Home, om, 1 20F. (City o town} (County) {Stole) 
Hour a. m. Whi Not while foctory, street, office bldg., ee | 
p.m. w ot work [-] of work [FJ 


21. I certify that 1 took chorge of the remains described above, held an Autopsy a Inspection Bg, Inquiry [1], and find that 
death resulted from: Natyral causes Bk Accident (mab Suicide [], Homicide Oo. Undetermined cause i 


ive Pages 1, 2, and 3 ta the funerol 


he Chief Medical Examiner's Office olang with farm PM3, Page 5 may be retained for your f 


RECTOR: Page 3 should be used as a burial-transit permit. 


MEDICAL CERTIFICATION 


ate, writing the ward “pending” ii 


tf 


pote: aM C) 0 ' / fe A up, CHIEF MEDICAL EXAMINER [7] j ~ nde r7 


‘: m: (/ A, ASSISTANT MEDICAL EXAMINER (_] 
XAMINER 
NAME thre OFM fe, ‘ / 2 DEPUTY MEDICAL EXAMINE 


‘220. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION, (City, town, of county) rel 


ae va 6/12 Parkwood (emetarn altimone, Ma uid 


DULG 


es 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da, RECO BY REGISTRAR pe REGISTRARS we ma 

VS. ATSME(S) L 

5M 9755 Leona d fe Ruck @ Hanrgord Road #74, DATE, Zh 
NO i a rt N Va UU 2a S 


« 


TO FUNERAS 
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cute the ¢ 
forward: 


€ 
Hy 
73 
s 
g 
5 
J 
2 
= 
a 
A 
£ 
3 
a4 
2 
3 
3 
£ 
o 
© 
oo 
2 
> 
° 
2 
5 
34 
3 
fe 
8 
g 
2 
- 
2 
& 
Zz 
3 
uw 
~ 
< 
yg 
a 
7] 
= 
> 
2 
ir 
r=) 
° 
4 


YA nvayng 


, € 
Dire i AN 


le Dak 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 0 12 


0 2, CERTIFICATE OF DEATH Pte 3 


hee es 
- 2 = * 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
5 8 0. COUNTY . STATE 
& £2 te Baltimore County marnano |! Waryland dein! { 
£ ae) 4 b. sa OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

Sy po 
8 8 nung) omnes ive nearest to : ‘ 
ree amore Baltimore 6, ME 
= oo iBy d Anne {If not in hospitol, give street oddress) d. STREET ADDRESS: e iw a nn: | 
5 £4 
2 ¥¥ 1206 Chesaco Avenue 1206 Chesaco Avenue yes] nol] 
5 
2 =o 3. NAME OF Fint Middle tort 4. DATE Month Doy Yeor 
rae (Type or print) F. Irene Harrison DEATH June 18 
rs 3 19 
3 cs 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH pod IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= x H in, 
2 " Female white wioowen BQ ovorceo[] February 4,1878 , 8 yrs. a | ie] 
£ & 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cmentry) 12, CITIZEN OF WHAT COUNTRY? 
5 4 
3 gs during most of working life, even if retired) 
g &3 fl Baltimore U.S.A. 
2338 
2 
g 


13. FATHER'S NAME 14. MOTHER'S: MAIDEIRME 
I George Tull Laura Barfrett ~ tr: ap Tot 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
5} fer, no, oF unknown) IIF yes, give wor or dates of service) a * 
( \inicienalil bdakadaicassii ial Mrs.Laura Lewis, 1206 Chesaco Avenue,Baltimore 6 


16, CAUSE OF DEATH [Enter only one couse per line for (0), (b, and, (€). INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ee DEAT! 
IMMEDIATE CAUSE (0 


é 2. DUE TO 


Then please rema: 


Conditions, if ony, which rs 
gove rise to immediote 

cotse (a), stoting the under. ( OVE TO 
lying couse lost. tc 


5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEY NAL DISEASE CONDITION VEN AN PART “ite) 19. te ee 
< SCMIEF ORLASST, wot = yes] nogy 
= | 200. ACCIDENT WAS UNDERLYING I | 20b. ape -" INJURY oa D. {Entgr nolure of ipiuryin Port | or Port il of item 16.) 

& ] OR CONTRIBUTING C1 CAUSE OF DEATH 

& | (F ener NOTIFY MEDICAL EXAMINER) 

E Oey 7 

< 

& 

td 

= 


20c. TIME Pare Manth, Day. Year ay ANOURY CONE 20s. PLACE OF 1NIURY (Hane, ey {City or Fy, (County) (State) 
Hue While Not while Woo. tiesh ete Bip.” at ) 
afi Zam ZW] ferwer 0 otwort | aw ke 206 Alora 7 {1 BS ALE, 


21.1 arly that | attended the deceased from._ ant WARY, to__ Yu Bi yery 195 Z. thot | last saw the deceased 
olive on. 4/5 a ee abe =, andUthot death occurred at__ F_M, from the couses ond on the dote stated above. 


! (Street, city op-jown, stot DATE SIGNED 
Paso 5 eae ool DS <Y: 


: After this certificate has been signed by the attending physician and campletely 


by the haspitol ar attending physician. 
e detached far use as the burial-transit permit. 


ECTOR 


@ 


the registrar priar ta burial, crematian, ar remaval, chd in any event within 72 héurs al 


TAL OR ATTENDING PHYSICIAN: The law requires that the decth ce 


PHYSICIAN'S 
etss NAME (Type! 
Pa Ss 3 Ls To. CURaE SEATON: 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR RrEGCRY 22d. LOCATION (City, town, or county) {Stote) 
=o . g cromatton” | 6-20- Green Mount Cemetery Baltimore 
ie. - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. ye > SIGNATURE 
vs Also Williem Cook, Ince, 1217 S,-Paul Street ____|puws 5 font Cage ax 


Z| 


SA NvaNn 


2661 Od NAL 


Daron 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after deoth: Poge 4 


! ar ottending physicion. 
ECTOR: After this certificote has been signed by the attending physicion ond completely filled 


moy be retained by the haspi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
ar 6919 CERTIFICATE OF DEATH )6013 


Reg. Dist. No. 


z 1, PLACE or Paar 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
3 ? ore masriano |) ° HS ow] end Ca 
a) ie b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
33 RURAL % give neqrest town) ; 
He Fo oward c2 Days Baltimore Sav OO / Es 
£ 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS . 1$ RESIDENCE 
=o OR INSTITUTION. a ON A FARM? 
¥ Veterans Administration Hospital 320 Westmont Avenue ves) NO 
4 = 
, 3. DECEASED First Middle fost 4 ee Month Doy Yeor 
(Type oF print) CHARLES R. HAYNES ck«m June 17 19 57 
S, SEX 6. COLOR OR RACE | 7. MARRIEDIC] NEVER MARRIED oO B. DATE OF BIRTH aS hereinaen IF UNDER 1 YEAR] IF UNDER 24 HRS. 
hi hooy| - 
Male Colored |winowe _oworceoQ} | April 27, 1895 6 yrs, ag 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or forsign country) 
U. S. A. 


Truck Driver """""" |cement. Trucking Baltimore, Maryland 


—~ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. | William S. Haynes Annie M. Bantown 
I 1s. eS en U, S. AI ASS IES 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
/{\ tes wey 216-09-h250 | Clin.Rec. ,Vet.Adm.Hospital,Ft.Howard,Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e}-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


Then please remove corbon popers. Poges | 


/*7/*X DUE TO 
everest ony, shi o CARCINOMA OF URINARY BLADDER 9 MONTHS 
gove r o immediate 


coure (o), stoting the under- 
lying couse fost. © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
ves fy No[] 


20a. ACCIDENT WAS UNDERLYING [7 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 16.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J] ot work [J H 


21. | certify tha Fottended the deceased from. Apri] ....26., 19. $7, to.dunme___.17__.. 19. STADE XK HE RA 


0,0.0.0.0'9. hand that death occurred at.3Q5A.m, from the causes and on the date stated above, 


MEDICAL CERTIFICATION 


hed for use os the buriol-transit permit. 


3 ADDRESS (Street, city of town, state) DATE SIGNED 
8 mo. WAU, FORT HOWARD, MARYLAND 6/17/57... 


~ 


OSHC EES Ce ee a) ees nee sre 


Tio. toed: Cee 2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
MOVAL (Specify) 
Burda June 19,1957 | Baltimore National Baltimore, Maryland 


the registrar prior to burial. crematian, or removal, and in any event within 72 Fours. ofter decth. 


TO FUNER. 
page 3s! 


‘23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY EGISTRAR RAR'S Se 
S AVS (4) / .* f 
hears! Baltimore,Mdd oan ¢4//5 : ‘ 


3A nvzung 


Oa repel 
ty ew 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs ofter death. Page 4 


v 


hic aap we h 5305 = ae, Road #7 yf 100) Hig B55 [peed PTD: Lan 


— 
* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 0 1 4 
. 6029 CERTIFICATE OF DEATH ee age 


FH Haniel Jesh ICE (Wherg deceased lived, If institution: Resi before ee 
°. a b. COUNTY yom aren 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lawn) 


ae Parkville 


4. NAME OF HOSPITAL (f aot in heaptoliaive veal oBNe] d, STREET ADDRESS ‘ 15 RESIDENCE 
a0 1730 Wyuclit¢ge Road 1730 Wycli sve Road ves CJ 1 NOH 
3 NAME OF ia oa ay Middle test 4. Date onth el Yeor 

Type or prin) Vp ayumond B, Ha zeLip DEATH Yune 12 1957 


5. SEX 6. COLOR OR RACE |7. MARRIED fLSNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Tay years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
. Be day) Days | Hours] Min. 
mode Aite wipoweo [J Divorced [] a 25 7 594. ya 
“ duri f working lif 


ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


1, PLACE OF DEATH 


M @, COUNTY B / . one. MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neores| town) 


the funeral director, 
should be filed with 


# 


rd 
= n if retired) . 
wes erctlyed (ars- Baltimore, Maryla 
% 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
dwin (. Hazel Margaret 
15. WAS OECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT Address 


{Yer, no oF unknown), ur yes, give wor or dates of service) Mus. g EL, Mee Hagel Bi 7 Z3 0 Wye Bs ‘e R ‘d. 
18, CAUSE OF DE, (b: A eR 8 
f pace 4 oes os . 3 Cpaenag eas Zhe. cam “Ears B DEATH 


IMMEDIATE CAUSE (a). 


a, i i ‘ee. Aes yy } keer Com 


Then please remove carbon papers. Pages | 


ns, if any, which tb 

gove rite to immediote 
couse (a), stoting the under- (| DUE TO 
lying couse lost. te 
Fate Ml, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) "s Marian 


permit. 


MED? 
Use. 


yves(] No] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 
OR CONTRIBUTING [7] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
z Day, 


ear | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, {City or town) (County) (Stote) 
While Not while factory, street, affice bldg., etc.) 
lot wark [_] ot wark 


MEDICAL CERTIFICATION 


, 92SF to. “3 LY Bers fo Lane uthot | lost sow the deceosed 


toe. lb te ‘ge | aaa 
mms A tof of/ ra cre! ua Krebs 


Zo. bes cee 2%. DATE THEREOF We. "Pr Fey CEMETERY EMATORY Td. elim ION, (City, town, or county} oad 
Rr L (Space 
Bure 6/1 ankwood (emeter altiimoze, Marya 


detached far use as 


ECTOR: After this certificate has been signed by the attending physician and completely filled 
the registrar priar to burial, cremation, or remaval, and in any event within 72 h 


by the hospital or ottending physician. 


be 


« 


may be re! 
TO FUNER: 
page 3 shot 


SM 9/55 


¥ “A nvaung 


Oy, 1999 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06015 
; 6921 — CERTIFICATE OF DEATH en ahaa 


ft. Aerie Hi 2. USUAL RESIDENCE {WI deceased lived. If institution: Residence before odmissian) 
“8 is marytano || & STATE Gy: b. COUNTY 
LYLG 


©. LENGTH OF STAYIN Ib |] c. CITY OR TOWN (If outside corporate limils, write RURAL ond give neareit tawn) 
Ss Cs. Ci more 


&. NAME OF HOSPITAL (If nat in haspital, give ptreet oddress) d. STREET ADDRESS e. 1 RESIDENCE 
Sp Pel he — ON A FARM? 
e _o Svay » Ko ves [] NO a 


ay AME OF OF Fint i dst 4. DATE 
DECEASED Hs : ll por 


Yeor 
OF 
(Type ar print) MA Q 7 eg, DsS| OATH Sun e " ee 
5. SEK 6 COLOR OR SACE |7. MaRRieD P'] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In = IE UNDER 1 YEAR] IF UNDER 24 


wineummmctieh vivorceo C] —-23-73 Por. Monthe] “Days Bin, 


Vo. Ve ‘L OCCUPATION (Give. kind af work dane! 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign cavity) 12. CITIZEN OF SA. COUNTRY? 


ol 


the funeral directar, 
should be filed with 


Pages 1 


g mast af working life, a 
a : OnnHnec{1Cu 
13. FATHER'S: 


h 
oy 


14. MOTHPR'S) MAIDEN NAME. 


JAME 
Ose why Te Phelps GFF (< Wes 2. 


Ne WAS DECE ee EVERAN U. S. ARMED FORCES? 116. SOCI fone NO. Address 
(Yet, 90. 0 Thies eces sea service) Are, 
Heaps (gecearag) iw Jone wy 


18. CAUSE OF DEATH [Enler anly ane cause per line for {a}, (b), and (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. Leis), ‘WAS CAUSED BY: hot OY A " es 
IMMEDIATE CAUSE (a! ae in t 


420 / OUE TO 


Conditions, if any, which ) 
gave rise ta immediate 
couse (a), eure the under. QUE TO 


lying caus tg Ge nnage|re¢ a2 rCexu ogelerery, 
LOTR sg lean CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Ef, CONDITION GIVEN IN PART Datren-dak W. ae UTOPSY 


A ? ORMED? 
. ’ 7, ecxrc_ 12 tat; NW cool Co NE ee ves] NO oO 
20a. ACCIDENT WAS UNDERLYING oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Part lof item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120K. (City or town) (County) (State) 
Hour o. f. While Not while factory, street, office bldg., ete.) 
p.m. 9 Jat work [J] of work [J H 


21. 1 certify shat | raves the > from DEP7. 19. 3 to. CR... \WS_f.that | lost saw the deceased 
alive an. ~~ Ue dthat death occurred at_ 4225=M, fram the causes and an the date stated abave. 


DATE SIGNED 
stew . a )_ 6-2 


PHYSICIAN'S, y 
j_[wame tien AL, fig IN. A Gry Tr, * 


~ 
FRE. ti eHadL Aad pCe. [1s 


24a. RECD BY REGISTRAR REGISPRAR'S SIGNATURE 


cate SMG ST WEE eau % 


Then pleose remave corbon papers. 


-transit permit. 


|, ¢rematian, ar removal, and in ony event within 72 hours ofter 
MEDICAL CERTIFICATION, 


ECTOR: After this certificate has been signed by the attending physician and completely fil 


be detached far use as the burial: 


rier to burial, 
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TO FUNER, 


SA NVTNE 


 WBanaskk ) | 4 


RECTOR: After this certificate hos been signed by the attending physicion and campletely filled j 


be detached for use as the burial-tronsit permit. 
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TO FUNE! 


VS AIS (4) 


15M 9/55 


sa Pages 1 


Then please remove corba; 


‘. 


the registrar priar to burial, cremation, or remaval, ond in ony event within 72 hours ofte/ death. 


page 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0601 6 
62 CERTIFICATE OF DEATH Reg. Dist. No. 


us PLACE Of DEATH %, gh oe RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
«County Baltimore marviano |! ° TE Maryland cou ~ 


b. CITY OR TOWN (if outtide corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Fort Howar 20 days Baltimore 


d. NAME OF a hag {IF not in hospitol, give street address} d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION 


Veterans Administration Hospital 1513 Ellamont Street ve Noe) 


3. NAME OF Fint ae lost 4. DATE 
DECEASED on og s Month 


Da: Yeor 
fren RAYMOND HENDERSON | Hae due 29 ip ST 


5. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [7] | 8. DATE OF BIRTH % KOE Ltn yaar IF UNDER_1 YEAR] IF UNDER 24 HRS 
jos] Qirthdoy) =| Months! Do; Hi Mi 
Male Colored |woowe oworceoQ | 10/26/15 4syireen, [Mente] “Deys | Hours [ Min, 


100. USUAL OCCUPATION {Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY ie BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“Teborer apie Chemical Company Georgia U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


EDD HENDERSON MARY J. JONES 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Vor, no, oF unknown {tt yes, give wor or dotes of vervice} 


Yes WWIT 252-186-9685 | Clin.Rec.Vets .Admin.Hospital ,Ft.Howard, Md. 
18. CAUSE OF DEATH (Enter ‘only one couse per line for (a), (b), and (c).} SEE eee 
PART OATH MEDIATE CAUSE fo | 3 f weeks 
3OGKIOK 
Conditions, if ny, which ie GLOMERULONEPHRITIS CHRONIC 3 f weeks 


gove rise 10 immediote 
couse (9), stoting the ynder- 
lying couse fost, 
Past it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY = 
Hypertensive cardio vascular disease seoncary to #1 ves C] NO & 
200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE a INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH " 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Z Lf. A 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {State) 
Hour 0. m. While Not while foctory, street, office bldg., ete. HH ‘ 
p.m. 19 Jot wark [J] ot work [J 


21. 1 certify thatWAttended the deceased from June 9 pete, ~~ tame 19.2 shencieaanertomaceaenx 
GOK DACE XK SKE OOOO ORO ODaKE that death occurred 02:15PM, from the causes ond on the date stoted above. 


ADDRESS (Street, city or town, state) DATE SIGNED 


SENATUR = mo. Veterans Administration Hospital ooo. 
mutans S. Q. ARCE, M. D. Fort Howard, Maryland 


rod Se eS ae So 


Te. Renova ac “y uly THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 
; uly 3, 1957 eee National Baltimore, Marylmd 
2db. REGISTRAR'S SIGNATURE 2 pf” 


AtcoteW XX Zax. 


DUE TO 
{c) 


MEDICAL CERTIFICATION 


bn , 
Charles R. Law a ‘802-04 ae cree a 


conf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 "7 1 6 
i CERTIFICATE OF DEATH eee deg yg 


sé Ded 
3 ee ly ee Or eA 2. wens RESIDENCE (Where deceased tived. If institution: Residence before odmission) 
35 °. °. b. COUNTY 
oe Baltimore Le ah aryland 
z] rr b. CITY OR TOWN (If outside carporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
a RURAL ond give nearest town) 
$2 ‘ort Howard 8 Days Baltimore BV¥o ; 
zg ‘2 d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
5 eis 4 OR INSTITUTION r ON A FARM? 
SM Veterans Administration Hospital 935 \. West Saratoga Street ves] No) 
- = 3 
3. NAME OF Fi Middl 4, DATE ¥ 
DECEASED inst idle Lost OF Month Day feor 
(Type or print) JOSEPH WwW. HENSON DeatH June 27 19 57 


5. SEX 6. COLOR OR RACE | 7. MARRIED [JRNEVER MARRIED | 8. DATE OF BIRTH 9 poeta gern IF UNDER 1 YEAR] IF UNDER 74 HRS. 
urthday) | Month Hi F 
Male Colored |wioweoQ owvorceoQ] | September 24,189 | Months eae jours | Min. 


109. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


x 1) Janitor "| publge building | Annapolis, Maryland U. 6. A, 
V3. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Tobias Henson Charlotte Goodrich 
erence Sail tale eas Se 16. SOCIAL SECURITY NO. |17. INFORMANT i Address 
Yes ww 212-18-0976 |Clin.Rec. ,Vet.Adm.Hosvital,#t.Howard, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
OWN 


PART I. DEATH was caustd 8Y'  CARCINOMATOSIS, PRIMARY SITE UNDETERMINED 


é DUE TO 


Then please remove carbon papers. Poges | 


‘ (by 
jiote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. te ” 
Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fap} 19. eso 
yes [[] NO &g 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hove o. m. While. Not while foctory, street, office bldg., ate.) | 
pom. 19 fot work [] of work (J 1 


21. 1 certify that Xattended the deceased from._dune 19 19.57., todune 27... 19.57 FRKKER AL 


and that death occurred athQ:50P m, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


NWAH,..FORT. HOWARD, MARYLAND 
Rae ttyes_IRVING FREEMAN, M.D,, Chief, Medical Service 


| or attending physician. 
RECTOR: After this certificate hos been signed by the ottending physician and completely filled 
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be detached for use as the buriol-tronsit permil. 


MD. 


the registror prior to burial, cremation, or removol, ond in ony event within 72 hours ofter_deoth. 


moy be retoined by the hospi’ 


TO HOSPITAL O28 ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Page 4 
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Then pleose remave carbo; 


ECTOR: After this certificate has been signed by the attending physician and camp 
a detached far use os the burial-transit permit. 


page 3 sh 


ined by the haspital or attending physician. 


the reglstrar priar ta burial, crematian, or remaval, a 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 
TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: 06017 
ec - 624 CERTIFICATE OF DEATH tnate 
7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
is MARYLAND Eee 0 ‘ b. COUNTY,» 
a OU, Maru AOS B obtinnwns 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest ova) 
: 


c. CITY OR TOWN (i 


me 2 
rend 2 Sedu Babin 23, 


d. NAME OF HOSPI 


(Quiside corporote limits, write RURAL ond give nearest town) 


e. 1S RESIDENCE 
ON A FARM? 


Og INSTITUTION, d. STREET ADDRESS. 5. 
: | Robles 23 Rad 5 ves C] No fg 
|. NAME ; == 
DECEASED | \ bys —— ae Month Ooy Yeor 
de Al RBankors Mou € ike doy, Pete ep 19 


S 


5. SEX @. COLOR OR RACE |7. maRRIED[-] NEVER MARRIED [] | & DATE ONDieTH 
s . 
QA GND ustits, wipowen Fa. Divorced CJ |" t 


To. USUAL OCCUPATION (Gi 
during mos! of working life, even if retired) 
COW)" Oy 
13. FATHER’S NAME 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


_— DD 


\ 2 


Min. 


12. CITIZEN OF WHAT COUNTRY? 


MesoBs, 


14, MOTHER'S MAIDEN NAME 


Leopgd ‘ 


15. WAS DECEASED EWER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Fron, 10, 6 unknown} {It yer. give wor on.doles of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
9 IMMEDIATE CAUSE (| 


DUE TO 


— 


17, INFORMANT Address 


QhornWs, Hiaoewu 109 Scarkst 0) 


RVAL BET’ 
BT AND-D 


Le 


if Te f 
of 

Conditions, if any, which 
gove rise to immediate 
coute (0), stoting the under- 


tying couse lost. 


{b} 
DUE TO 


{c) 


3 Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART T(e)]19. WAS AUTOPSY 
s ves] Not] 
= 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
rat Hour a. p. While. Not while factory, street, office bldg., etc.) ' 
= p.m. 19 fot work [] ot work [J H 
21. t certify that | attended the deceased from.{\\ curt a eS WZ, tous ry 5 19.5_]..that | last saw the deceased 
alive on CpAas ig, IWR Z__y}rand that death occurred at WAS PM, fram j¥6 causes and apthe date stated above. 
Yy La y / 
ADDRESS (5; 
actual 2 } d 
SIGNA C AL Lt Ah MD. we (ZL fe 
PHYSICIAN'S i V 
NAME (Type] a /7 A VA p D Y 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Ci 
RB OVALE ify) oy 
urla ne 8/5 ew RG hears. em Ba O oi 


pe 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC’D BY reo ib. REG) 


BTRAR'S SIGNATURE 
qve. Sitdi. mn? oar UN 7 ooo) rgd 
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7 ZA 


3A nvaung 


03, 19g. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
( i §{25 CERTIFICATE OF DEATH 


06018 


4 J A ) Reg. Dist. No. 
5 ui 
3 a L MA ~ oar ace (Where deceased lived. If institution: Residence before admission) 
a. , °. 
£3 Baltinore MARYLAND Maryland *- COUNTY “Harford 
a) Ls b. sues OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, wrile RURAL and give nearest town) 
oo Lond og nese rest town) 
$2 atons pmths 27dys Belair, Maryland 
2 13 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADORESS . e. 1S RESIDENCE 
<el + ts) fete a . “ ON A FARM? 
i + | SPRING GOVE STATE HOSPITAL 408 Main Street ves No) 
7 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
23 (Type or print) Susan Hines DEATH June_ 17 1$7 
¢ 
q 


5. SEX 6. COLOR OR at 7. MARRIED [] NEVER MARRIED [[] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) { Months] Days | Hours Min. 
-~ female white WIDOWED fi] Divorced [) duly 2 1874 82 ys. 


TO. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
dyring mast of keg life, even if retired) 


ers. 
feath. 
Lana 
Sor 


ousew Illinois U. S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ralph Woodward Manda Lancey 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT ‘Address 
| fies 90, oF unknown {HE yes, give wor or dotes of vervice) 
: nknown unknown Records: PRING GROVE STATE HOSPTAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Fists: PNSET AND DEATH 
IMMEDIATE CAUSE (o| c O 


op dp < DUE TO 


Then please remave corbon 


é 


Conditions, if any, which (6 
gave rite to Immediate 
co¥se (0), stoting the under- 


signed by the attending physician and complet 


4 lying cours lost. (3) 
e 
3 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL "ges CONDITION GIVEN IN PART 1(a)]19. pas Ae ue aly 
3 Zeg21 Oana, Condes fare. threazpe ves) not] 
2 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY Home, ba (eth (City or town) (County) (Stote} 
Hour o. m. While Not while foctory, street, office bldg., etc. 
p.m. 1 lot work [] ot work [] if 


21. | certify that | attended the deceased from... Jan, 6, 19.57, ta__Sune 17 19S that last saw the deceased 


|, cremation, ar removal, and in any event within 72 hours after, 
MEDICAL CERTIFICATION 


detached far use as the burial-transit permit. 


by the haspital ar attending physicia 


CTOR: After this cert 


alive on___.June 17, W_57.., and that death accurred ot_3240Dm, fram rei causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 
9 AA f 4 ( mo. SPRING G ROVE STATE HOSPITAL 6-17-57 


the registrar priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


eee NAME (tyes) a_Wachsle D Catonsville 28, Maryland 

af Fd .y Zo. BgMOvAL pec) ‘7b. DATE THEREOF 2c. NAME ie CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {State) 
} speci a 

pee Beem [AS/7/S. ieee Cemete Founkato Grew, Hneved to. nde 
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eae we yO 2 097 | Coed 
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MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 f 
6°26 CERTIFICATE OF DEATH en O019 


Reg. Dist, No. 


4 
a 


ct 

3 : ie oat Pr ew 7 Dorln RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

8 SRNTY 

se FILLE 3 Xe 

Se b. we OR TO oc oytside a limits, write | c. LENGTH OF STAY IN Ib TX OR TOWN {if outside — limits, write RURAL and give neares! town) 

53 ond ayes! town) 

sz OC, * 

2 EA, 

= 2 U OF HOSPITAL (IF not in hospital, give street oddress) d. STREET AD} i= e. 15 RESIDENCE 

= Tr J ? pa ON A FARM? 

at o/ hos ves [] NO 

re 3. NAME OF First Middle 4 sak Month _ bY Yeor 

DECEASED b ae 
ree oA / CEM E BpGAR HOBSON tam C/2G/. 1 


Poges | 


5. SEX 6. COLOR OR RACE |7. MARRIED PY NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
jost burthdoy} [Months] Doys | Hours Min. 
FF] wipowed (1) bivorced [] 4 7. 6 S32 Yon. 


Eick ibd 


jistrar prior to. 


poge 3 sh: 
the regis! 


nl 
2 
Bs 
2 
ee 
we. 
i3 8 ™ 100. USUAL OCCUPATION (Give Kind of srork done|10b, KIND OF BUSINESS OR INDUSTRY [44 BIRTHPLACE {Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luripg most of working ven iF retil “A é 2 
'ago 2 . 
Bsr | Ce Li ting DiI” Dr ae. 
Sas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eo : 
88S i: Ae. Lat. 
Bee OL am ZOO ZE 
28 3 SAWAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NQ INFORMANT ‘Address 
acer jes, nO, oF unknown} {lf yes, give wor of dates of service) ol? 4 
LN A VLtarge 2 2 
£3% Lx 297A aA St Be 
& Se 18, CAUSE OF DEATH [Enter only one cause per li 4 INTERVAL BETWEEN 
=ayz PART I. DEATH WAS CAUSED BY: ONS A NEEEATY 
- $c IMMEDIATE CAUSE (a) 
£e8 / DUE TO 
SS 
Bap Conditions, if any, which ) ae 
BeEo gave rise to immediate 
sis co¥se (a), stoting the ynder- ( DUETO = 
c4-0 lying cause last. (). 
Sects 
Bese a Farr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
So2fo i 
£253 < — yes [] NO 
agos & 
Oeae = ]20c, ACCIDENT WAS UNDERLYING __ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part Vor Por! It of item 18.) 
Ae Ee 
See & | OR CONTRIBUTING L] CAUSE OF DEATH 
gees & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Sees S |20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED — | 20e. PLACE OF INJURY fHome, farm, | 20f. (City or town) (County) {Stote) 
6° 8s 5 Hour a.m, While Not while foctory, street, office bldg., etc.) ! 
sire 3 p.m. lot work [] at work [] A ‘ 
eyo > 7% rae 
gue 21. t certify that | attended the deceased from.____..22-—_42__., 9.2.7 2 -AsY...., 19.1 _f,that | last saw the deceased 
£a 3.2 a 
eg 3 = alive on______| Sen ee 92.37% . ond tot deoth occurred Re Er EM, from the causes and on the date stated above. 
=i os 4 ee (Stsget. city oF town, stote) DATE SIGNED 
5G ACTUAL _ ted ke o-5 
yes. SIGNATUR Ds 2G On; 
2 7 
e 
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E 


IEMOVAL (Sp: 
LA ET PUNE) 
= 2 INERAL DIRECTOR'S by Tune 2o. erie —_ REGISFRAR'S SIGNATURE 
VS Als (4 ts 3°55 
Veasrss” LH bh LLAMA tA? wv DATE eee 


O HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after death: Page #.__ 


TO FUNER, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 
19% ~~ CERTIFICATE OF DEATH pes on, O93O 


ot 


st ae 
3 > i Meee Sa a 2. Re oc a (Where deceased lived. If institution: Residence before admission) 
boa 9. COU * 0. STA b. COUNTY 
ao ‘ Baltimone MARYLAND Mary. and 
. . b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
y orpor g' 
53 Hf RURAL ond give neorga! to 2 : . 
aa P, ankvitle Baltimore v /. & v 
oe — d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= = n OR INSTITUTION sd QD ON A FARM? 
. y 626 Shephard Avenue 1320 €, Belvedere Avenue | 50 note 
ap ee c4 First Middle tow 4. read Month Doy Yeor 
— ; : 
{Type or print) Mn. Yoseph H. Hoeck | Pram June 6th 
5, SEX 6. COLOR OR RACE } 7. MARRIED EY NEVER MARRIED oO 8. DATE OF BIRTH % heel IF UNDER } YEAR| iF UNDER 24 HRS. 
+ > lo3t birthdoy| 
male ite wooweo wort | June 22, 788y | “72m. 


00, USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 


€ fori f working lil rel : 
B | "Commercial Artilst Baltimone, Maryland 


19. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


Yohn §. Hoeck Mary Ff. Engel 

15. WAS DECEASED EVER 1N U, S$. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 

TYet no or unknown} {It yer. geve wor of dates of service} f . 

ro) p7y-14-7033| Mrs. Katherine M. Hoeck, 1320 €. Belved 

18. CAUSE OF DEATH [Enter ‘only one couse per line for, (0). (b). ond (c}. . A INTERVAL BETWEEN 
% ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (o} “onal sl Congest Zagbuns Aanovgh 
(5 4 DUE TO P ’ : 
Conditions, if ony, which (b} Cdn, Ase f 


gove rise to immediote 


12. CITIZEN OF WHAT COUNTRY? 
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R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Poge 4 


= 
& couse {o), stoting the under, ¢ DUETO 
es lying couse lost. a 
ates é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tio)]19. WAS AUTOPSY 
yos = on " ” 4 
3% ( Ri 4 Te) ves No PN 
ares & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
BS & ] OR CONTRIBUTING C] CAUSE OF DEATH 
es © HIF EITHER, NOTIFY MEDICAL EXAMINER) 
$s 2 
oss & [20c. TIME OF INJURY Month, Doy, Year [70d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) {(Stote) 
5.28 S “Eee ets While Not while foctory, street, office bldg., etc.) | 
SE? = p.m. 19 Jot work () ot work (7 ‘ 
cape . ei Bre 
33 21. | certify thet | attended the deceased fram.____// <A 2/\ __, 19.9.5, to, Are , 1992 Z,that | lost saw the deceased 
o be o _ a 
e 4 olive on_____ > a a IPs) and that deoth occurred re fencer 4M, fram the causes and an the date stated above. 
£63 ADDRESS (Street, city or town, stote) DATE SIGNED 
a . 
a » 
Er } 


ic. 6014 Loch Raven Blvd. 6/6/57... 


¥ 


mrseans “Dn, Joseph F. Palmisano 


.~ = 

2 a No. aoe Creanon Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
5m yp pec : 

at Durtat 10/719 Moreland Mem Park Baltimore, M and 

ig 


< TO HOSPITAL O 
may be re 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S 51 yA 
LU. 


vaso OW | Leonard ¥. Ruck 05 Hanrgornd Road #74 bh O54 4% 


TA nvaung 


Oarsogel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ , 
29 CERTIFICATE OF DEATH 06021, 


-_ 


adil } Reg. Dist. No. 

He 1, PLAGE OF DEATH | 2. USUAL RESIDENCE (Were deceored ved. If intitiny Residence belare nision) 
Se Baltimore County MARYLAND MARYLAND . fe 

z 8 b. oe TOWN (If elie) corporate limits, writ ¢. LENGTH OF STAY IN Ib Ly aa OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
52 MUN WL @s anys" Ma, SY, BACTIMOR E 2/ 

28 


da. ise (IF not in hospitol, give street address) d. STREET ADDRESS: e big 8 2 
> - A iM 
- e Wilson State Hospital SSYUS PULASE! HIG Hwa vs Nop 


w 


3. oo 2 Firs Middle ton 4. DATE Month ¥ Yeor 
(Type or print) LOILLIAK) Do HOLOREN DEATH Gs 057 
5. SEX 6. COLOR OR RACE |7. maRRIEDL] NEVER MARRIED [7] | 8. DATE OF BIRTH 9, AGE (In yeors [IFUNDER1 os IF UNDER 24 HRS. 


lost birthday) [Months] Days | Hours] Min. 
yes. 


14900 


11. BIRTHPLACE (State or foreign country) 


NACE witiTE |woowe ovorceot) | 2 -/D - 


YWOo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


se remove@arbon papers. Pages | 


MACHINE WEC PER. RUBBER VIRGINIA “s.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
EOL wliliAM HOLDREN MAE ABBOTT 
fag Sap "Sansa at Sil Pel eT eh 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ho 3/-/6- 2547 | Hospital Records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (6). and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


a Pant zs 
: Oe ama. CAPCINSNA OF EPIC LO 
= / f x DUE TO 

Canditians, if any, which i 


gove rise 10 imme 
couse (a), stoting the under. ( DUE TO 
lying cause lost. @ 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vga) ] 19. we ee 
e 2 ER 
+e) 
XPULMONARY TUBERCUCOS/S. Ba gee 


200, ACCIDENT WAS UNDERLYING 1) Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part It of stem 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, 
Hour 


icate has been signed by the attending physician and completely filled 


Yeor [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 (City oF town) (County) (State) 
While Not white factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION: 


Pas esi Eat; 195Z.,that | last saw the deceased 


alive on_. AM, from the causes and on the date stated above. 


= ; ADDRESS (Street, city or town, stote) DATE SIGNED 
Pe ee M.D. Mt. Wilson, Maryland a. 5 ee : 


a cm en 


be detoched for use as the burial-transit permit. 


RECTOR: After this cei 


~N 


@ 


the registrar prior ta burial, crematian. or remaval, and in any event wi 


may be retained by the hospital ar attending physician. 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


bese 
> % pave ‘OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
5 
fe Wi: RRYS CHPR CHERCA CGAL S BUR, VA, 
ee ADDRESS i Dab, REGISTRAR'S ye 
f —_— ff g Z 
aiis! D [lag| ome C%-/67 | Aone ' 
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3A Nvaung 


Dara 


1* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06022 
Q ; 6929 CERTIFICATE OF DEATH 


= Reg. Dist. No. 

3 = 1 pe ea alah a egal tan ae (Where deceased lived. If institution: Residence before odmitsian) 

io} o. a. b. COUNTY 
i MARYLAND 

Zune Yeryland Balto. 
°° oe” * b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
ied \ RURAL ond give nearest town) 7 
32 Wi Life ~ Catonsville 
$3 ss d. NAME OF HOSPITAL mir nat in haspitol, give street address} d, STREET ADDRESS e. IS RESIDENCE 
Lad we GR INSTITUTION ‘ON A FARM? 
* O4 Ace 504 Acadelly Road ves C]_No iF 
3 3. NAME OF it Middl lost 4, DATE Ye 
ze DECEASED. iddle st Ls Manth Day fear 

3 (Type or print) W Howard Horton DeaTH June 27167 

& 5. SEX 6. COLOR OR RACE |7. MARRIED [JANEVER MARRIED [[] | 8. DATE OF BIRTH Paper neat If UNDER } YEAR| IF UNDER 24 HRS. 

un f Doys Min, 
id, We _|woowet] _ovorctot) | Pebs 13,1887 || | 
Wa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY} 11. Freee (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
CE) most af working life, even if retired) 
e ed Clerk, City |Of Baltimore leryland. USA 


I Ta FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harry Horton Euiia 
eh WAS. Bee ee INU. S. fe sane FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
ST es taker ork tone aa vor HV 
PL¥-O1-3710K.iirs Kather sane Horton,504 Acadelly Rd. 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Cornotprer g wy, aes ee: 
IMMEDIATE CAUSE (0). Ni a Mo wi iy SOE 


Then please remave carban papers. 


|, cremation, ar removal, ond in any event within 72 hours ofter death. 


DUE To 
Conditions, if ony, which (b) 


gave rise to immediate 
cause (0), stating the under. ( OVE TO 
lying cause fost, to 


Past li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [ 9. TeNomeD 
7 yes—) No} 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Pes Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hams, farm, {20 (City or town) (County) (State) 
Hour a. 9. While __ Not ae foctary, street, office bldg., etc.) # 
p.m. lot wark [[] at wark ' i 


21. 1 certify that | attended the ie a Li ~ 19.22, to_22. Re ceety => ‘that | last saw the deceased 
f.-----——-, 12n2Z__, ond that death accurred ot. 


. fram the causes and an the y stated above, 
A 
() } 
Vir d OLA ag 


pase (Street, ci tawn, py a Ke si 

Si Alaa Ren ojaats 

a " 

TRANS [ Merde is UN Peat 

7 Bal tox 
B New Ce athedral Cemetery Baltes ; 

LN 23. agate tran 24a. ain” mgiETEAN | Tees R'S SIGNATURE 
VE. A (a Witzke Funeral pir.4101" "Sd monds on Ave 


MEDICAL CERTIFICATION 


: After this certificote has been signed by the attending physician ond completely 


detached far use as the byrial-transit permit. 


CTOR: 


fawn, or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


AVN: 
Af 
S 


Maus 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 0 6 0 9 3 
630 CERTIFICATE OF DEATH mS wd 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o SNE Maryland B COUNTY “Br, ‘GebssbOr 


ond 


= 
°. 
Baltimore MMAR 


the funeral directar, 
Pay with 
= 


b. CITY OR TOWN (IF outside corporote lit it ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give nearest tawn} . 4 
2yr7mthl4d: College Park, Maryland /¢ /& 
d NAME OF HOSPITAL {if nat in haspitol, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
x v, PRIN ROVE STATE HOSPITAL 7403 Dartmouth Avenue vés [] No Cf 
= ~ NAME OF First Middle lost 4. OATE Month De Yeor 
(Type or print) William H. Hottel DEATH Jur. Foi a 


Pages 1 


5. SEX 6. COLOR OR RACE |7. MARRIED KX] NEVER MARRIED [] |. DATE OF BIRTH or on Uh yeor [IE UNDER YEAH IF UNDER 24 HS 
7 urtnday] Months| Da; Mir 
male white wiooweo J —oovorceo} | June 1O, 1881 yes. a S| ‘3 


10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign Lie 12. CITIZEN, ‘el WHAT COUNTRY? 
Virginia Us Se. Ay 


during most of working life, aven if retired) 
newspaperman 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¢ John Hottel unknown 
‘3 Was eee Bt IN U.S. AGES clei} 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ieee J eee See ee 
>| _unknow! 579~01-7848 |Records: SPRING GROVE STATE HOSPITAL 


18, CAUSE OF DEATH [Enter only one cause per fine far (a), (b}, ee (©).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o| 


DUE TO 


er death. 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 


Conditions, if ony, which re 
gove rise to immediate 
couse (0), stoting the under. ¢ OUETO 


tying couse lost. 3) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


dd a? ial tise 


200. ACCIDENT WAS UNDERLYING [J ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in Port tor Port Il of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 
0. TIME OF INJURY “Month, Dey, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Farm, 120. (City oF town) (County) (Stote) 
Hour 0. 9, While Not while factory, street, office bidg., etc.) | 
p.m. 9 [ot work (] ot work [J H 


21. | certify that | attended the deceased from,___.ADI 2 Nps tae -7__,19. £Z.tnat | tast saw the deceased 
alive on___ 27-27. --M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION: 


: After this certificate has been signed by the attending physician and completely filled 


detached far use os the burial-transit permit. 


may be retained by the haspitol ar attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


: pales aa 

° fy ADORESS (Street, city or town, state) DATE SIGNED 
a sous LW Fn NG: eS. 
ed mmm 7 ELLA WACHS cPrcnsvizte 28, sMaryleng 
ed “i 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lawn, or county} {Stote) 

ze CRNA ETSR | 6/11/57 Fort Lincoln Crematéty | Colmar Manor, Md. 

2 29. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘ha. REC'D BY REGISTRAR [4b. REGATRAR'S SIGNATURE 


vais i, Gasch's Sons Hyattsville, Md. oareUN 12°97 


03, 1790 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6°31 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


od 


06024 


gs . - Reg. Dist. No. 
g Be 1. (PLAGE OF DEATH : 2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before admission) 

2 ° 
ae 6 ‘ Baltimore marviann || ° SAT Maryland Cis 
es B. b. CITY OR TOWN (it outide corporcte limit, write RURAL ¢. LENGTH OF STAY IN 1b s. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
so § ‘ond give neces! woh J 
Hee Catonsville 2mthsddys Baltimore Fn en Jf 
3 3 2 @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. ey 's RESIDENCE 
° Sie 
sim (4 [SPRING GROVE stare _HOsFITAL 1533 Covington St, ves) Not] 
o 
~~ 9 3. NAME OF First lost 4. DATE Month Day Yeor 
vwPss DECEASED OF 
pe 26 (ype or print) William Raverd Howard DEATH June 16 19 57 
3 eth 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[]| 8. DATE OF BIRTH 9 AGE oer ~ [IF UNDER TYEAR] IF UNDER 24 HRS. 
“Ege th 
oy i nale white winoweo [] _oivorcen [9 Oct. 1, 1906 56 wiles 
So ‘2 3 Wa. USUAL OCCUPATION {Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE (Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
By oa { - most of working life, even if retired) 
Bose U 
£ ov > 4 13. fart RS NAME “ue OTHER’ 'S MAIDEN NAME 

eE 
830 William Edward Howard, Sr. Birdie Betson 
= iy go 1S. WAS DECEASED evi IN U.S. ARMED le 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
“2 Soe a. | (fe 20, ot unknown) {if yes, give wor or dates of service) 

ea unknoy ea fon Records: SPRING GROVE STATE HOSPITAL 
50g 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
Bat PART 1, DEATH WAS CAUSED BY: ek gl 
Ste WAMEDIATE CAUSE (o) _ Otatus convulsivus 
gee uf “ax DUE TO 
S—= 
vt Conditions, if any, which w_Cerebral hemorrhage 
2s gove rise to [mmediote couse 
z & (0), stoting the underlying( DUE TO 
ce cause lot, | c ardi 
° = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)]19. Bie eeuieist 
° rf) RME! 

& J Laennec's cirrhosis of liver ves@] NO] 
Xe. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


PRIMARY [J or CONTRIBUTING CJ. 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [Z0e. PLACE OF INJURY (Home, fom, [mt cna cart ae 
Hour oo. m. While Not white factory, street, office bidg., ef 
Pom. 1” ot work [] ot work [] 


4 
g 
= 
< 
Y 
= 
= 
= 
uv 
4 
$ 
= 


21, I certify that | took charge of the re 
Natural causes 


ins described above, held an Autopsy [JY Inspection (], Inquiry [4 and find that 
Accident [], Suicide [J], Homicide [J], Undetermined cause []. 


writing the ward “pending 
the Chief Medical Examiner's Office along witl 


cute the certificate, 
‘ 


DATE SIGNED 


WRECTOR: Poge 3 should be used as o burial-transit permit. 


Mp, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [1] 

XAMINER' 

NAME tye) George M, a Re Di, DEPUTY MEDICAL EXAMINER [J 6-17-57 


Zo. RURAL, Cheng ga 7b, DATE THEREOF CEMETERY OR CREMATORY 2d. LOCATISNLLEtty, town, or county} {Stote) 
y “AO F/| CoSS ae ve 


OIREC ADDRESS. ‘2do. REC'D. s 24h, | B'S SIGNATU! 
0 pa ye RAL 5 SIGNATURE > CiSiRA CPs Ks Sit 
\ ee. Utseeeg Ko eae Si 

* 


or removal. 


TO DEPUTY MEDICAL EXAMINER: This certi 
forward 


TO FUNER 


we 
aS 
8: 

s 


§ “A van 


Da arss oa | e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
632 CERTIFICATE OF DEATH U6425 


a 


= ad Reg. Dist. No. 
® £ + 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission} 
e 2 ©. COUNTY eee ©. STATE Narylan a b. COUNTY 
2 eet Bal more 
eet b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oS 62 RURAL and give nearest town) 
3 Ex Catonsville 2yrlOmthlédys|| Baltimore Vsbj.% 
2 ni 474 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS . 1$ RESIDENCE 
6 oy J OR INSTITUTION co P ON A FARM; 
Z . SPRING (ROVE STATE HOSPITAL 1232 Patapseo Street Yeo wo a 
2 =o 3. NAME OF First Middle lost 4 DATE Month Day Yeor 
& 23 (Type oF print) Regina Schieve Hubschmann | beaw June 10 19 57 
€ 
: 5. SEX 6. COLOR OR RACE |7. MARRIED ([] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE Tes TF UNDER 1 YEAR| IF UNDER 24 HRS. 
female white winowestg DIVORCED [] August 11, 1882 4 he — 


12. CITIZEN OF WHAT COUNTRY? 


On 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND.OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
ge / during most of working life, even if retired) a7 
=a housewife : tiv t— Penna. U. S. A. 
3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
es 
AS William Schieve Catherine Gregg 
4 fo iA WAS. aaa ae Ue 3. De once 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fe. 10, oF unknown) ive wor oF vervice) a7 y 
2 dae tae unknown Records: SPRING GROVE STATE HOS!ITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] 


PART §. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (0 Coronar’ 


re. : DUE TO 


Conditions, if ony, which rm Arteriosclerotic cardinvasmlar disease 


Goye rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleas. 


the registrar priar ta buriol, crematian, or removal, and in ony event wilhy 


cote (0), stoting the under. ( OVE TO 2 
lying couse lost. © Generalized arteriosclerosis 
Par I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTOPSY 
) 22.) ves] No Pf 


200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home. form, | 20F. (City or town} (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.} ' 
p.m. 19 fot work [] ot work [J J ' 


21. | certify that | attended the deceased from. May -- 19.22, to_slune 10____., 19.___5ffat | last saw the deceased 
alive on_June_10_ 


ADDRESS (Street, city or town, stote} DATE SIGNED 
sett Stelle, Whthelve _, SPRING GROVE STATE HOSFITAL 6-10-57. 


mscuus = &tella Wachsler, M.D. CATONSVILLE 28, Maryland 


MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the altending physician ond campletely filled i 
e detached far use as the burial-transit permit. 


Ci 


page 3 shawl 


Wid. LOCATION Fy , town, oF count) (Stote} 
D ' 


oth. PGA, Jug 


FO feted CeIn - 
: ae a ad, RES <P | tHe. REC'D BY REGISTRAR ORE 
Bae we Yo ©. Cwtinr thee . , oAl s7_ {| i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi' 
may be retained by the haspital ar attending physicion. 


TO FUNERA| 


A Avene 


FE 461 SI Nn 


OP araost! 


jin 24 hours after death: Page 4 


3 
Dv 
= 
5 
: 
: 
: 
a 
2. 
o 
2 
Fy 
3 
£ 
Fy 
bj 
5 
2 
3 
ee 
‘ 
: 
eS 
Cc 
g 
z 
& 
Fi 
A 
a 
; 
< 
3 
a 
a 
=x 
a 
° 
< 
Oo 
<2 
E 
< 
x 
oO 
zi 
< 
z 
E 
B 
o 
x 
° 
2 


he funeral directar, 
ited with 


hould 


ted . 


Then please remave corbon papers. Pages | a: 


CTOR: After this certificate has been signed by the attending physician and campletely 


detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Ss 


page 3 shal 


7 
ee 
- 

ES 
= 

a 

o 
= 
ed 

- 
“3 
3 

. 

&. 
3 
% 
2 

° 
ca 

> 
e) 
3 
4 

3 
: 
3 

> 

S 

€ 


TO FUNER. 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 0 9 6 
: 5940 CERTIFICATE OF DEATH wae oe 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
soon FO: MARYLAND || ° angele 
AF fa BALTO* 
¢. LENGTH OF STAYIN 1b |] ¢. CITY OR TOWN (If outside corporote limijy, write RURAL ond give neared! low) 


Zu VR Dunperwe (22 


d. NAME OF HOSPITAL (If nol in hospital, give street Ee d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION “ 


tet OL ATE AE (det COLE . Ave. _| tine 
First Middle (‘et D Date roa = ax 


» Beet Seo 
tween 27 1 SA/ A 


OEATH - g WS Z 

5. SE 6. COLOR OR RACE | 7. — A NEVER MARRIED ole ‘De. OF = 9. w 4 (In years [FUNDER 1 YEAR] IF UNDER 24 HRS. 
lost bine! 
di TE. caret pivorceo [] DEC. / I7: y aE 


Wo. eee aimee (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


“sg ye Seo oe es 5,/ CLIBN i 5, y) 


113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


asker To, ARAL COLE 


ma WAS nn” EVER IN U. S. ARMED rote a Sart SECURITY NO. |17, INFORMANT Address, 
pes [ Om peeve we Vj , * 
Rew J SAME 


18. = OF DEATH = only one couse per line for (0), (b). and (c}-} = INTERVAL BETWEEN 


PART !, DEATH WAS CAUSED BY: ONSET AND DEATH 
a IMMEDIATE CAUSE (o! 


QUE TO 


Conditions, if ony, which rs 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. (} 
Part Il. OTHER SIGNIFICANT evan CONTRIBUTING TO. OEATH BUT WOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


“7 9 1 PERFORMED? 
Sa Pe § ce 4 a Lh ves] No 
Toa, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


70c. TIME OF INJURY Month, “Day, Year |70d. INJURY OCCURRED 208. PLACE OF INJURY tome, farm. 1205 (City or town) (County) (Stote) 
Hour o. 1. While Not while foctory, street, office bldg., etc.) | 
pom. 19 fot work (C] ot wari ra H 


21. | certify that | attended the deceas 21S. 198: Wate Qf 192-7 that | lost sow the deceased 
abe 


alive on__. ees 129. and thot death occurred or p _M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) ihg/e 


? 24/87 
mmmuns”) dowarp Bus, m,). SP _ DIndwu< AVE, DUN PRE Dod Aad 


an ELE IEE led 
To. Wea soapy ‘Tb. DATH THEREOF "2 7) OF Woo OR Wa Md. Tess i (City, town, or county) (Stote) 
uA 
Z oy oimeeg Some pt Ca. 36 ve 
J by, flict, FP Nate 2 “{957\ / 


MEDICAL CERTIFICATION 


aAcTUAL 
SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6027 
: 6033 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


¢¢ 


a sw; : Reg. Dist. No. 

g3 es j\" PLACE OF DEATH 2, USUAL RESII (Where deceased lived. If Intlilution: Residence before odmission) 
o 0. 

2 3 oe bs A ji -o. MARYLAND ©. STATE b. COUNTY .——— 
as 2 Fb. CITY OR TOWN ii oxnide corporate inn, wis RURAL ¢. LENGTH OF STAY IN Ib ©. CITKOR TOWN (IF outtide corporole limits, write RURAL ond give nearest town) 
8 ia > ‘ond give necrest town) 
ae Pp /G IS ALO J 
bs = E OF HOSPITAL OR INSTITUTION (It fot in hospitol, give street oddrest) . STREET ADDRESS, > «18 RESIDENCE 
sm” Ali2 2 FeaTy _Sy—_|sii woe 
s3 8 3. NAME OF Middle Low 4 DATE ae Month Day Yeor 

a4 a ae 
>2 26 iyeererps oF print) Bur wr Li ee i a Beara Uv WS 

§ ee 
nara 5. SEX 6 COLOR aa = 7. MARRIED fpf’ NEVER MARRIED [7] yy OF pirtH 9. AGE tin yon [IF UNDER IPEAR] IF UNDER 24 HAS. 
Ege fou einer) Months | Days | Hours | Min. 
RAE I , 72 widoweo[] _oivorceo [) Ah a waa 
Bo dF 1a, USUAL OCCUPATION [Give ind of work done] I0b. KIND OF BUSINESS OR INDUSTRY - BIRTHPLACE py) ortamie country) 2. CITIZEN OF WHAT COUNTRY? 
Ug ln during most of working Ii if retired) ee ied 4 
3 52 e/ | ; €y- os KIC, 7 PO Cm, 
Sal A 4 13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 2 
t= i a t: 
it pev tb), Syer ia £. Tarn € 
~o8 35. WAS DECEASED EVER IN U. S. ARMED FORCES?/116. SOCIAL SECURITY NO. |17. INFORMANT . AAG + 
Oe) {Yen, ne. oF unknown) It ye, give wor or doter of serviod} | is P 
gsi oS arse S- $2-OMGi £2 BB, Leger ‘Ziihe Pha 
= 2 € 18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond (c). ] TERA 8 a 
z PART |. DEATH WAS CAUSED BY. peel aa 
S7ek IMMEDIATE CAUSE (0) Cw) w L#e 

S= oA 

esis 12%. DUE TO 
pes eS Conditions, if ony, which w 
2s as gove rise to Immediote couse 
Sos (0), sloting the underlying( DUE TO 
a, iS couse lost. (e. 
oes Zz PART Il, OTHER SIGNIFICANT CONDITIONS coppuTN TO DEATHLBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(l]19. WAS AUTORSY 
£20 3 % ove ves oO ot 
So o 
5 is e © [200, EXTERNAe CAUSE WAS Ob, DESCRIBE HOW INJURY OCCHRRED, (Enter nature of injuy in Port ot Port Il of item 1B.) 
Saes & | PRIMARY | or CONTRIBUTING [J . 
EvER © | CAUSE OF DEATH, HA p 1h ob 2. whi LR, 3ay mn off Hay S, 
2 eng %S [a0c. TIME OF INJURY Month, Doy, Year Pood, INJURY OCCURRED, ]20e. PLACE OF INIURY (Home, if T20f. {City or town) (County (tote 
Bee ry eae: mt While Not while (Ba. street, office bidg., ste 
2fs% 2 — p.m. / 95 Jo wok 2) ot work i ON as Sheri Sc Pr- ¢ Ore x d 
= v ~ ai > = 
zz 2 21. certify thot | took Charge af the remains described above, held arf Autapsy [_],\ Inspection [ Inquiry [YY and find that 
esis death resulted fram: Noturat causes [], Accident [JY Suicide [1], Homicide [], Undetermined couse [(]. 
= 655 ) 
25 ok ™| A Aw ( DATE SIGNED 
6 ote ACTUAL 
ge e a auroee pacp, CHIEF MEDICAL EXAMINER [7] 

om = ASSISTANT MEDICAL EXAMINER [7] oY 
7 Ue 2 M /, 
pe eee NAME Uiype LAS . DA DV) Mm / DEPUTY MEDICAL EXAMINER [-—~ 17, v2 
Beis 3 To. Baoi tec) 7b. DATE, THEREOE Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or, county) (Stote) 

- o _ 
e°o & Cols Cort Tens es LEZ, las 
- : e REED BY R 2%, REGIBTRAR’S SIGNATURE, 1 » 7 

VS. AISME(5) Ne / / 

SM 9755 A LEA A dbeeO? ‘ Za 


$A nvaund 


Darws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
634 CERTIFICATE OF DEATH ‘a ibotes 


1, PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2. COUNTY Baltimore maryiann || & STATE b. COUNTY 


=i 


led with 
= 


Mary 


b. CITY OR TOWN [If outside corporate limits, write]. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neores! Lown) 
Baltimore 18 ; / J 
d. NAME OF Hon Kt not in hospital, give street address) q d, STREET ADDRESS e. IS RESIDENCE 
i Or instmuION Aymacost Nursing Home “ ON A FARM? 
#12 Revister Avemue 1521 Argonne Drive yes] no 
3. NAME OF First Middle Lost 4. DATE Dey Year 
DECEASED. " OF 8 57. 
(Type or print) Freda (om Irwin DEATH 19. 


5. SEX 6. COLOR OR RACE | 7. MARRIED cy NEVER MARRIED (at 8. DATE OF BIRTH * Nareeneay If UNDER 1 YEAR) IF UNDER 24 HRS. 
: ‘, 1 
Female white —|woowety _owvorceo gy | August 15,1886 sol ebay ea | | 


1Go. USUAL OCCUPATION (Give kind of work done! l0b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ba mos! of working life, even if retired) 
1 


ousewife Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Specht Sophia (unknown) : 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, ne, of unknown) (tf yes, give wor or dotes of service) . s 
John S. Irwin, 1521 Argonne Drive 


1B. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), and ().] eG BETWEEN 


SET AND DEATH 
PART I, DEATH WAS CAUSED BY: . /), ? 
| yy IMMEDIATE CAUSE (o Di 


" DUE TO 
ns, if ony, which to 

gove rise lo immediote 
ca¥se (0), stoting the under- ( OVE TO 
lying couse lost, c) 


~ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a)|19. Minune 
; ; 


yor z 
t WrVeniorclenoVic ar dior Fosevlan Disease yes) NO 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) (State) 
Retr “ening. While Nol while factory, street, office bldg., etc.) ! 
p.m. 19 [at work (] at work ‘ 


21. | certify that | attended the deceased fram. ar... W2Z ta i 19.2-Z that | last saw the deceased 


alive one t (.------, 127_/___, and that death accurred at._. ..M, from the causes and an the date stated abave. 
a ADDRESS (Street, city or lown, stote) DATE SIGNED 


fo. 2ROR Kerker d Ad, Wae 12 1987 


meee nnnnn eS a Ot ne, aces 


the funeral directar, 
should ss fi 


a” 


Pages 1 


arbon papers. 
+ death. 


jaurs a 


Then please re 


MEDICAL CERTIFICATION 


y the haspital or attending physicion. 
ECTOR: After this certificate has been signed by the attending physician and completely filled 


detached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 7: 


ACTUAL 


: ‘ 
SIGNATURI — WA 
writ S Loy YW Zi mon tomen 
72d. LOCATION (City, town, or county) (State) 
Baltimore, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR ‘2db, REGISTRARS SIGNATURE 
pstony 


William Cook, Inc., 1217 St.Paul Street oafel | f\ Lh, 


IE lel wo GEL 


be 


ed by 


TO FUNER: 
page 3s! 
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< . , MENT OF HEALTH—BALTIMORE, 18 
1 . MARYLAND STATE DEPART. 4 
PUM 635 CERTIFICATE OF DEATH 06 029 


Reg. Dist. No. 


~ ge 
s 3 5 Fp Mea 2. USYAL RESIDENCE (Where deceased lived. If insitution: Rexidence before odmistion} 
© 8. 4 °. b. COUNTY 
a, altimore Maryland 
os “ 
£ Be / b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 $ a RURAL ond give nearest town) 
> S28 Fort Howard, Maryland 32 days” Baltimore / 
& 238 3. or OF HOSPITAL (I natin hospiol, give sree! addres) d. STREET ADDRESS © 1g RESIDENCE 
= £4 
8 e rans Administration Hospital 2725 Hudson Street ves) no 0 
3 ee — ee 
aN F fi 4. DATE 
i Rees JANUCHOWSET eBe Martins |B dame 16” sr 
& 35 ype ofiprin ‘ 19 
s £4 
2 +8 5. SEX 6. COLOR OR RACE |7. MARRIED [Jf NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE {In yeors iF UNDER 24 HRS. 
5. te P last bisthday) Days . aie 
ee Male White |wioown _oworceot) | _6/2h/" 85 2 ya. by (ial 
2 & Be 100. pte este a e kind - ee 10b. KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 “3 luring mast of warking life, even if retired) 
Hy 2 a3 l Motorman Transit Company Baltimore, Maryland U.S Ac 
3 > 8 s 113. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
5< ) 
sees I | Pete Januhoski Januchowski Thelma (Maiden Name Unknown) 
€ 3 8 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a fe, or owen (Tt yes, gure wor or doles of service) 
Boots sy tes 8 Clin Rec., Vet.Adm.Hospital, Ft. Howard, Md. 
< <=: 
8 o = 19. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and {c).] NTERYAL SETWEEN 
7 = z PART !. DEATH WAS CAUSED 8Y: (ey A i 
fer ore a pe IMMEDIATE CAUSE (a. CARCIN' OSIS 
5 te SOB/%X DUE TO 
= B> Conditions, if any, which ® GASTRIC CARCINOMA UNKNOWN 
s zz € 3 ii to immediate 
3. 68s fing the under. ( DUE TO 
45 oe =? lying couse lost. (e) 
£525 Poe tal 
z i 3 5 A a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)| 19. teehee 
SROEG = a ae oe 
oe 35 § 4) x yes) no) 
= 29.2 v 
FSi 8 5 $= ] 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part i of item 18.) 
pats et & | OR CONTRIBUTING (] CAUSE OF DEATH 
eee 1G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ysess 3 |20c, TIME OF INJURY Month, Day, Yeor [20d INIURY OCCURRED  ]20e. PLACE OF INJURY (Home, form, 1 20h (City or town) (County) (State) 
= oe 2s 6 Hour 9. m, ¥ While. Not while factory, street, office bidg., ete.) 
E5275 2 p.m. lot work (J ot work [J ' 
2 B45 
Bee. 21. | certify thot VAttended the deceosed-feom May. 25... 19.2, to June 28 192! WEOGGOKXIINS 
a 2.2 vy 
ons 3 KS 1 ROM and that death occurred of _{& SP Ma, fram the causes and an the date stated abave. 
E =o 2 iS ADDRESS (Stree!, city or town, state} pare $I oF 
<25° \Z VAH, Fert Howard, Maryland 6/16, 
S Bee 8 yt 1b Ss a ee ? 
< a 
25 v ’ 
at PHYSICIAN'S GARFTEID o<“Kaoron, M.D. 
& 33 bd ge 7a. BURIAL IAN: ‘We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Po oe MOVAL (Specil 
a ee By Genk 7G $7) Baltimore National Baltimore, Md. 
- e 


; t Yo. REC'D BY REGISTRAR | Tab. REGISTRAR'S SIGNATURE, 7 
) AZ A: 
15 (4 = - Ches pate 67 f/ sy Non aa > LEAL 


Al 
Baltimore, Nas ‘ 


ss 
& 


g 


FA hymns 


D3 Ara 2950) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06030 
6236 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Bary + 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence before admission) 


B altinor = marrano || ° STATE Maryland b. COUNTY 


b. — OR en “ ‘corporate limits, write ea ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (IF outside corporole limits, write RURAL and give neorest town} 
ond give neato tow 
LESS ly Baltimore #17 , 


d. NAME OF HOSP) AL OR INSTITUTION a nat in hospitol, give street address) d. STREET ADDRESS e Puberty, 
918 N, Gilmore Street ves] No] 
3. peor First Middle Lost 4. or Month Day Yeor 
{type or print WILLIAM HENRY JOHNSON | _otatH June Ww 1957 


6. COLOR OR RACE |7. MARRIED’ NEVER MARRIED |. OaTE oF pret 9. AGE {in yeon | IFUNDER TYEAR| IF UNDER 24 HRS. 


Colored |woownD _ pivorceo tl, EE 3 Syn: ie Sasa lene Min. 


@ OF BUSINESS OR INDUSTRY . BIRTHPLACE (Stote or foreign country) 12. CLIZEN OF WHAT COUNTRY? 
Zz 2-C SA 


y 


. Page 4 should be 


is necessary, please exe- 
to burial, c 


rector. 


If ony del 


wa Mg ERS MADE: 


LA Fe oe EVER IT WU. S. ARMED ely 16. SOCIAL SECURITY NO. i 
oO acti qriediaaeen} IM yes, give wor or dates of Spe ,, %4 


1B. ca = agin — per line for (a), (b}, ond (c). INTERVAL BETWEEN 
Te MMEDIATE CAUSE (0) rocution 
DUE TO 
if ony, which e 
to immediote couse 
(0), stoting the underlying( CUETO 
couse lost. : . (¢ 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) } 19. baa ane 
ERFORM! 


eR no] 


ge 5 moy be retained for your 
File pages 1 and 2 with the registro 


in 24 hours ofter deoth. 


3 
s 
i3 

2 
° 

€é 

2 

” 
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€ 
6 

a 
3 
fod 
° 

o 
2 
e) 
oo 
E 
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fe should be executed wii 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
PRIMARY BQ) or CONTRIBUTING C1] 
CAUSE OFIDEATH: Electrocuted while at work. 
SSS ee eee 
20c. TIME OF INJURY Month, Day, Year — )20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} (State) 
°. m. While Nat while factory, sireet, office bidg., etc.) | 
és 1 ot work [RR et work actory 0 Ra more g 


21.1 certify Til | taak charge of the remains described abave, held an Autapsy [%, Inspectian [], Inquiry CL. and find that 
Natural causes [_], Accident [X, , Suicide [, Homicide [, Undetermined cause [7]. 


the Chief Medical Exominer’s Office alang with farm PM3. Po: 
MEDICAL CERTIFICATION 


cute the certificote, w 


RECTOR: Page 3 should be used as a burial-tronsit permit. 


CHIEF MEDICAL EXAMINER [-} aT 


ASSISTANT MEDICAL EXAMINER [3 6/ 1y/ bY 
NAME Cro) Paul F,. Guerin M.D. DEPUTY MEDICAL EXAMINER [1] 


ZageHURIAL, CREMATION, [22b. Dijit THERE 2as, NAME OF CE Bas OR e wy LOEATION (City, Jown, or coun tote) 
Driving |f2 ere Pevl- 
ing A 
7 gia io ORS SIC 2a ADDRESS 1 REC DAYS Re ff 2. REGISTRAR'S SIGNATURE 
VS. AISME(S) a SN: POD ee: ? {18S 
SM 9/55 Atl VWS 5» 


or remavol. 


TO DEPUTY MEDICAL EXAMINER: This cer! 
forward: 


TO FUNER. 


s°A nvauna 
iol 2t NE 

_aas 

OS araosu 

a Seay ese ake 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 16031 
a CERTIFICATE OF DEATH l b¢ BA 


Reg. Dist. No. 
1, PLACE OF DEATH - de cles (Where deceased lived. If institution: Residence before odmission) 
9. STAI b. COUNTY 
Balto. MARYLAND Md. Balto. 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) i 
Reisterstown x “Reisterstown 


d. RS eCRIGO CS (ff nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
43"'Bond Ave. 43 Bond Ave. ves C] NOP 


3. NAME OF First Midd! 4, DATE M 
NAME OF irs iddle Lost janth Day Yeor 


{type or'prin) SARAH ELIZABETH JONES bam June 6, 19 57 


3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH I AGE (In years [IF UNDER TYEAR] IF UNDER 24 HRS, 


eMale Col. ‘wipowen f} ovorceot] | April 2 9, 1887 ” o ae 


100. USUAL CCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign =r 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife A-A.CO. Md. UseSeAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


RHGPHBRH Samucl Dorsey Sarah Fletcher 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 


em WUllc ies Daisy Lee 43 Bond Ave Reisterstown Md. 


18. CAUSE OF DEATH [Enter only ane couse per ling for {0}, (b), ond (c}, INTERVAL BETWEEN. 
ONSET AND DEAT! 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


th DUE TO 


a_i 


ited with 


the funerol director, 


should 


‘J 


in 24 hours after deoth: Page 4 


Poges | 


et 


Then please remove corbon popers. 


Conditions, if ony, which 
gave rise to immediate 
cote (0), stating the under 
lying couse last. 


Paar Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 700 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wen]T9. WAS auTORSY 
fx x ves (1) Nose 
Wa, ACCIDENT WAS UNDERLYING L200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. reece OF INJURY [Home, form, | 20f. (City or town) (County) (State) 
Hour a.m. While Nat ile factory, street, office bidg., etc. 
p.m. lat work [[] ot woth 


21. | certify shat | attended the deceased frome Ax oS U -. 19..22_Ahat | lost saw the deceased 


7 find that .. oceurr , . from the causes and on the date stated above. 
DATE 457 


Mamives Clarence EeMcWilliams 


NAME (Type) 
To. lel ie thet 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
; 
BUPYaT” | 6/10/19 Mt. Zion Cem. Lansdowne Md. 
23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR 2b. REG TRAR’S SIGNATURE > 
4 f Kies ff) 3 é. 
Ye 5 tone AA DATE Le Jd Al hay Olene 


The low requires thot the death certificate be executed will 


ined by the haspital ar attending physician. 


|, cremation, ar removal, ond in ony event within 72 hours oft 
MEDICAL CERTIFICATION 
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¢ detached for use os the buriol-tronsit permit. 


the registror prior to buri 


moy be + 
poge 3 show 


TO HOSPITAL OR ATTENDING PHYSICIA! 1: 
TO FUNER. 


& 


Pr 
=> 
2a 


Prd 
oe 


3A Nvaung 


Dacsost 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
099 CERTIFICATE OF DEATH 06032, 


— 


' Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
\ o. COUNTY ©. STATE 4 b. COUNTY 
Baltimore MARYLAND fsryland ‘ 


b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib 


NV . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) 


the funeral director, 
should be filed with 


Catonsville amthslOdys || ;ec@ococoouceCaGes - Baltimore = eh 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ij / OR INSTITUTION, ON A FARM? 
a T 331i Windsor Avenue ves) Noo 
=o 3. Benes First Middle lost 4 ads Month Doy Year 
$ (Type or print) Mae J. Knell DEATH June 4, 19 57 
: 9. AGE (In years [IFUNDER T YEAR] IF UNDER 24 HRS, 


Hours 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIEO [Z] | 8. OATE OF BIRTH last birthaey) 
iin yt pthdny 
- female white |woown _ovorctoO | Dees 1h, 1879 1T yrs. eo | 


100. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
during mott of working life, even if retired) 


unknown = Maryland U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Andrew Knell. Jr, Mary J,'-Roume 


in 72 hours after degth 
& 


aR WAS peat eens U.S. psp ioaceae 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Aa Sore : ; 
no Pe unknown Records: SPRING CROVE STATE HOSEITAL 


1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c)-] P 
PART 1. DEATH WAS CAUSED BY: , 
IMncoiate cause joy_Artericsclerotic 


INTERVAL BETWEEN. 
ONSET AND DEATH 


neumenia 
carascvascular disease 


Then please remove corbon popers. 


Ghd. DUE TO 
Generalized arteriosclerosis 


Conditions, if any, which ® 
gave rise to immediote 

cotse (0), stoting the under. ( OVE TO 
lying couse lost, t 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)] 19. ee 


ri : yes] NoX) 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) {County) (State) 
Hour o. m. While Not while foctoty, street, office bldg., etc.) | 
p.m. 19 Jat work [7] of work [1] ‘ 


‘ate hos been signed by the attending physician and completely filled i 


is Ci 
detached for use as the burial-transit permit. 


the registrar prior ta burial, cremation. or remavol, and in ony event 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 hours ofter death: Page 4 


as 21. | certify that | attended the deceased fram.._April 4, 19.27, to___dune . 19.2.4 ,that | last saw the deceased 
£3 

ee alive on____Jupe JA 1957 ____, and that death occurred at_1:152M, fram the causes and an the date stated abave. 
2 6 is 7 ADDRESS (Street, city or town, stote) DATE SIGNED. 
® Witte Steeda WA chely no SPRING GOW, STATE WOSITTAL — 6-Uie57. 
& 

2 YSICIAN' 

See NAME type) Stella Wachsle ko D ; 2 

Bt a9 720. BURIAL, CREMATION, | 725. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 

b> ob REMOVAL (Specify) 

Bee Buria 6 a 2 : Balto,, Md. 

= 4 : 4a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

see Hedonist (if. tS 


T3 aoe ! 


603 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06033 


Reg. Dist. 


Page 4 shoutd be 


wD... to buri: 


If any delay is necessary, please exe 


and 2 with the registr 


} 


may be retained far your 


ee 


in 24 hours ofter death. 


\ 


Item 18. Give Pages 1, 2, and 3 to the funeral directar. 
Filefages 


in penc 
h form PM3. Page 


ing the word “pending” 
the Chief Medicat Examiner's Office alang 


RECTOR: Poge 3 shauld be used as a burial-transit permit, 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed 
or removal. 


1, PLAGE OF DEATH 2..USUAL RESIDENCE (Where deceosed lived. If Intitution: Residence before admission) 
0. COUNTY 
Baltimore marytano || ° STATE Marvlend cee 
B. CITY OR TOWN {eens eorporos at wri HMAL ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
‘ond give neote 
Cockeysville Baltimore — Hamilton 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) od. STREET ADDRESS 
4102 Hamilton Avenue ves No] 
3. NAME OF i 7 Mi 4. 
RAMs or First 4 Middle tost DATE Month Doy 
(ype or print) HARRY 4*, CLIFTON KNOPP a June 26 
5. SEX 6. COLOR OR RACE [7. MARRIED [7] NEVER MARRIEDA]| 8. DATE OF BIRTH 9. AGE Bad IF UNDER 24 HRS. 
Male White |wirow 4 pworceo | 4/8/1938 19 on. 
Wa, USUAL OCCUPATION (Give kind of work dong|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ¢ 
Draftsman Western| Electric Co. Baltimore Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
He Catherine M.Bartenfelter 
15. WAS DECEASED EVER I 16. SOCIAL SECURITY NO. [17. INFORMANT Addeess 


> | Bee 9: 2 untnonn | (OF ye 


16-36 - 4552+ Catherine M.Knopp 4102 Hamilton Ave 


18, CAUSE OF DEATH [Enter only one couse per line for (a), {b}, ond {c).] See 


PART 1. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (o} Drownl: 
DUE TO 
Conditions, if ony. which e 


Gove rite to immediote couse 
{o}, stoting the underlying DUE TO 
couse lost, (¢). 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)|19. WAS AUTOPSY 
S 
© [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C] or CONTRIGUTING 
£5) [dmb B ES Found drowned 
3 | ave. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF ISUURY (Hone, form T7208. (City or town) (County) 
rat Hgyr SSC While Not while pes eal cna bsg, 1), 
= BE 6/22 ww §7lorwok O] orwor K]| Beaver Dam ' Baltimore Md. 

21. I certify that | taak charge of the remains described abave, held an Autapsy Inspection [[], Inquiry [1], and find that 

death resulted fram: Natural causes (J, Accident Be], Suicide], Hamicide [], Undetermined cause []. 

ACTUAL = 

SONATUR LDA Mp, CHIEF MEDICAL EXAMINER fi] 

ASSISTANT MEDICAL EXAMINER (} 

EXAMINER'S 

NAME (Type) Russell S. Fisher, M,D. DEPUTY MEDICAL EXAMINER [] 
le. BURIAL, CREMATION, [2a DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) 

cM peci 
B 2 6/29 Parkwood Cemetery Baltimore Md. 
72, FUNERAL DIRECTOR'S SJENATURE "ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGMATURE 
, fe Le 

AAW AY o AV Vs DAIAIN © 9. '57 (Rosh Bats 


the funeral director, 
should be filed with 


1 


led i 


in 24 hours ofter death. Page 4 
Pages | a1 


cate be executed wi 


Then please remave carban papers. 


|, cremation, or remavol, ond in any event within 72 hours ofter death. 


ate has been signed by the ottending physician and campletely 


A 
zs) 
4 


detached far use as the burial-transit permit. 


TOR: After this certi 


c) 


<€ 


page 3 shau! 


d by the hospitol ar attending physician. 


the registrar pri 


may be 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death cei 
= TO FUNERAI 


'S ANS (4) 
18M 9/55. 


day 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


06034 
, 6040 — CERTIFICATE OF DEATH ! 


Reg. Dist. No. 
1. Acne ‘DEATH 2. USUAL RESIDENCE {Where deceased lived. If insitufion: Residence,before odmistion) 
° : os! \ b. COUNTY 
2 MARYLAND 
Ys 2 (CO Sawe 


b. CITY OR TOWN (If outside corporote limits, write 


c. CITY OR TOWN (Wt outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ).. 


¢. LENGTH OF STAY IN Ib 


7 e 
J. NAME OF HOSPITAL (if nat in hospitol, give street addres) med Nk a a: ¢. tS RESIDENCE 
) OR INSTITUTION ‘ON A FARM? 
4 ashi ot Wa: a b é yes] No 
3. NAME OF First Middle 4. By Yeor 
DECEASED a e 
oon sees OX ROC] Bm ue | ow F i. 
$. SEX 6. COLOR ce RACE |7. MARRIED] NEVER MARRIED. (| ® DATE OF BIRTH 9. AGE (In years [tf UNDER | YEAR| tF UNDER 24 HRS. 
( { -2 bg ge eve] Min. = 
ic mayo WwW x ‘ wioowen [X] divorced [] Size /¥ q g yrs. 


12. CITIZEN OF WHAT a 


U.S 


100. USUAL ‘OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS ORINDUSTRY |11. BIRTHPLACE (Stote or foreign La 


during most of working life, even if retired) . vt 
14, MOTHER'S MAIDEN = { 


D o\k Sulie eR Gor 


is. ae) DECEASED EVER IN U. S. ARMED uae 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


Reser eee ee ATE 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (€)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: wlio war edeme/ iyeze f- Gayle ‘ONS DEATH 


IMMEDIATE CAUSE (0] 


oie Hunk Urls , leuk toiwd ~ 


ns, if ony, which ) 
gove rise to immediote 


ies hacia me wae OT Hypurtewmer C 01D E d Leotusl Jenks, 


ie} 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Soe 


RMED? 
yes] No] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20, TIME OF INJURY Month, “? Year | 20d. INJURY OCCURRED 20¢. Hols OF INJURY {Home, form, 12 {City of town) {County) {State} 
Hour o.m. While Not =e foctory, street, office bldg., pl 
p.m. jot work (-] at a : 


21. | certify that | ottended the deceosed from_ar{4 & Palys Sz, 1o5 we , 19 4.,that | last saw the deceased 
alive on_. stacthees, wot, and thot Seoth Saced al) .M, from the couses and an the date stoted abave. 


a Tas eT ee ee 29 bri -S7. 


ravsician's Ewe ene of Baumany, My WD ‘ 


wend AES, sy ieab “% rst fi: JAME OF CEMETERY OR CREMATORY 72d, LOGATION JFity, town, oc. county) {Stote) 
maven ity) 13 : y P /) 
PE: Wa (Betliry LPL : 
3 cone Bi (Say fe wai Sy : 
7 
thtre y at Cie, 


13. FATHER'S NAME 


z 
Qo 
3 
< 
° 
= 
(3 
& 
o 
o 
= 
fe 
6 
o 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 035 
: 694] CERTIFICATE OF DEATH Ps he 


\ss 
es M 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution Residence before odmiation) 
eo) ‘a Po b. COUNTY 
Se Baltimore pela Maryland 
3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
3 £ RURAL ond give nearest town) 
33 Fort Howard 149 days Baltimore y 
28 @. NAME OF HOSPITAL {if not in hospital, give Hire! odd , : 
£4 DRAMA UTCRD: ee ene one tugs) coaress) d. STREET ADDRESS + 1S RESIDENCE 
Vete ns AGMRN on Hospital 2E, Biddle Street yes) Nox] 


‘ 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c) } 


PART |, DEATH WAS CAUSED BY: 
7 _ IMMEDIATE CAUSE (0 


109 DUE TO 


Conditions, if ony, which rs 
gove rise to immediote 


3. NAME OF First Middle lost 4. DATE Month Doy 
= DECEASED OF 
3 Cyber print DAVID (1) LAMONT beam June 2 
i 5. SEX 6. COLOR OR RACE [7. MARRIEDK] NEVER MARRIED [] | &. DATE OF BIRTH %. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ce lost birthdoy) [Months Hours] Min. 
é : White wivoweo [] pivorceo [] S/ 15/ 96 61 oy. 
Si 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g “, ee) during most of working life, even if retired) 
< 4 Machinist Drydock Scotland v 
8 I {> FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
o 
° Alexander Lamont Glen 
£ 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E {Vek #0, oF unknewn) (Wt yer, give wor or dotes of service] 
ex / [Yes Wit 107-05-3191 | Clin. Recs .Vets.Admin.Hospital,Ft.Howard, Md. 
£ 
a 
5 
2 
é 


couse (0), stoting the under. ( OUETO 
lying couse lost. {e) 


200. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [J CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


cate hos been signed by the attending physicion and completely filled 


MEDICAL CERTIFICATION: 


PAUTAT DT 0,00,0 08, 0,6 2,8 @, 


XEON 


ECTOR: After this cert 
be detached for use os the burial-transit permit. 


/, oO AODRESS (Street, city or town, state} PA 
SGNATUR 4 as Arraseneety ‘. Veterans Administration Hospital ih 


PHYSICIAN’: 
4s 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


retained by the haspital or attending physician. 


¢ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTORSY — 
ves] No Gt 


20. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 
Hour 0, m. While Not while foctory, street, office bldg., etc.) | 
pom. 19 Jot work [] of work [] 4 iL 
21. | certify that WAttended the deceosed from Janury le. 1957 iodune 2 19, STITT A AIO RI 


Kand that death occurred oth? 35_AM, from the causes and an the date stated abave. 


the registrar prior to burial, cremation. or remaval, and in any event within 72 hours after death. 


ad NAME (Type)_ A. BARGNOWSKT, M.D * z = Zt ae ae Sa! ae | ae 
pe ue” |2- 4-5 7 | pattinore nation a shiRcaee Alea 

-— 23. FUNERAL DIRECTOR'S SIGNATURE E ADDRESS 248 REC'@ BY RE ay ‘ab, 5 tiles SIGNAI ly 

¥g,Als 40 icCully Funeral Home 130 “. Fort Aves Uf bare! SE ee 


JAMES MC CULLY FUNERAL HOME 128 E. FORT AVE, BAATO, MD. 


4 °K fvsuns 


root” =ONN 


Waco 
a + 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()6()36 
6242 CERTIFICATE OF DEATH 


val 


4 Reg. Dist. No. 

: : 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before admission 

2 oo ©. STA b. COUNTY 

Ba Baltimore Sul te Maryland Baltimore 

Se b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town) 

s 5 RURAL ond give neorest town) 

22 Catonsville 6 yrs. Catonsville 

2 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. I$ RESIDENCE 
nm ae) OR INSTITUTION. ON A FARM? 

bY 6 A Mert Road 16 A Merrill Road ves] NOxY 

£6 3. NAME OF Fint Middl Lost 4. DATE M ii 
eg DECEASED = ee ” E OF a ony, igs 
3 (Type or print) CORA RYAN LAWRENG. DEATH June 20 1957 
Ss 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR]IF UNDER 24 HES. 
= lost bicthdoy) in 


Female White wipowen (J 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
during most of working lifg, even if retired) 
Housewife Own Home 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Ryan DARA} Bilipeesa Mathe: 
4 EASED EVE er Ri 5. a a dd 
ees alatitandid ak al eo saree Zone 28, Md. 
Na NéHe Miss Ruth Lewrence 16 A Merrill Rd. Catonsville 
18. CAUSE OF DEATH [Enter only one couse per linpor (0), (b), and (c)-] c 
PART I, DEATH WAS CAUSED BY: ¢ We eS aclLerre 
IMMEDIATE CAUSE (o} 
l/s a DUE TO 3 . & 3 YU. 
Conditions, if ony, which e Wilnisecbastie et adeullay 
gove rite to immediow ( 1g 1, 


coute (o), stoting the under: 
tying couse lost, @ 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}1 19. Mereaiaen 
D 


yes] No#y 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port t or Port It of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hear aares eile: _. Wanulibe foctory, street, office bldg., etc.) | 
p.m. 9 jot work [) at work ai 
0 
that | attended # deceased from 2UAty, 1 <5 nape if het FF sae gh8 | last saw the deceased 
Cob A ea) wey and thft deafh occurred v7, UA, fram the causes/and an the date stated above. 


bast RA Seweeritet nn WE hase B Dastenra rd Poly 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


U. 5S. A. 


Then please remove carbon papers. 


burial, cremation, ar remaval, and in any event within 72 haurs aft 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physician and completely filled in 
detached for use as the burial-transit permit. 


~¢ 
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macuws Mycppel £. Le Videenris Od MECKhBIE ST. BaL7imoee z, MD, 


{(Stote) 


may be retained by the hospital ar attending physicion. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth: Page 4 


TO FUNERAI 


$A Nvaund 


Oyarzo 


mia. STATE DEPARTMENT OF HEALTH—BALTIMORE, — 0 6 0 3 7 
6143 CERTIFICATE OF DEATH ee. 


ve Maoh ered zs oo pene (Where deceased lived. If institutian: Residence before odmission) 


“ MARYLAND > Coma Se 
Me And 3 2) 
b. CITY OR TOWN (If outside corporate limits, write], LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give rreorest town) 
ue 


RURAL and give nearest tawn! Owings Mills 


d. NAME OF HOSPITAL (tf an in NereHor. give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


Pleasant Hill Read ves] Not] 
Lost 4. DATE Month Day Year 


free'ri) Will4am August Lehnert, Sr. Sam June 26, 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED 7 | & OATE OF BIRTH 9. AGE pe TF UNDER t YEAR| IF UNDER 24 ARS. 
Jos ”) [Months] Doys | Hi 7 
Male White wiooweo J pivorceo [J 8-8-1871 een vulinatn An 


10a, USUAL OCCUPATION (Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
aryland Ue Se Ae 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
- | Ernest Lehnert Minnie Mullmeyer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
J} (fas, 90. 0¢ unknown} Ut yor, give wor oF dates of vervice} 
Rie Pee a a amepiNad ‘saber, sictng, ev. mts Miapttgd 


VB. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. Acte cardiac failure 


4 DUE TO 
Conditions, if any, which rf Arteriosclerotic cardiovascular disease 


gove rise to Immediate 
cause (a), stating the under- DUE TO 
lying couse lost. ©. 


Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 
yes{] No Py 
200. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Part Hl of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, i Yoor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 2.9. While Not Gari foctary, street, office bidg., ete.) } 
Pim. lot work (J of work H 


21. | certify that | attended the deceased from [ee noe a , 1%... that | last saw the deceasec 


alive on_.s 2. 26 = 35 AM, from the causes and an the date stated abave. 
] ADDRESS (Street, city or town, stole) DATE SIGNED 


no, ... SPRING..GROWE STA G-26-57 
ae sro. _State eA Catonsville ,Md. 


A BA Andd 

23. FUNERAL DIRECTOR Se ee aac yr oar REGISTRAR | Zab. WZ ae 
oH A) * 
B68 ZT ZL 2 2 A pithdeed » 2 AGL, loamy 9 57__([) nn eae w { 


ould be filed with 


Then pleose remave carbon popers. Pages. 


-transit permit. 


ate has been signed by the attending physician ond completely fill 
the registrar prior to buricl, cremotion, or removal, and in any event within 72 hours ofter death. 


ye detached for use as the burial: 


#: 
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MEDICAL CERTIFICATION 
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‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 


©¢. 


the registrar prior ta buriat, crematian, or remaval, and in any event within 72 h; 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 0 3 
644 CERTIFICATE OF DEATH sotens, By 


= 


g a rw ati 2 cele le (Where deceased lived. If institution: Residence before admission) 
j a °. b. COUNTY s 
3 Baltimore eee Maryland Baltimore 
a7 b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
$ al RURAL ond give nearest town) " 
22 Rural Pikesville 6 months ||\v2Pikesville 8, Md. Rural 
> = St 
22 ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) "di. STREET ADDRESS e. 1S RESIDENCE 
= et) OR INSTITUTION ON A FARM? 
» : Dreher Ave ves] NOL 
56 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED | OF 
7 Typeor print) Martha Emil Lewis petH June 19, 19 57 
2 9. AGE {In years IF UNDER 1 YEAR) IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7, MARRIED NEVER MARRIED ["] | 8. DATE OF BIRTH 
emale Beacieteee 1 |temotien| Sage ovorcro 1a) a 2 Geek O89 


cae 


ge 10c, USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 A during most of working even if retired) 

<3 Own hom Fruitland , Md. U.S.A. 

a4 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ced 

° I D ah_ Smulien Loke 

2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address a: esv e 

5 {Yes, no, oF unknown} {If yes, give wor or dates of service) b) = 
‘ no none none dward L, Mortimer,12 Dreher Ave. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Then pl 


Conditions, if ony, which (6) 
gave rise to immediate 


co¥se (0), stoting the under: BUETO 


lying couse last. wo CWERALIZED AR TERIOSCLEROS/S 


the burial-transit permit. 


is certificate has been signed by the attending physician and completely filled i 


< 
o 
2 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a}]19. WAS AUTOPSY 
3 = 0 g 4) . 
2 3|___PosT -0fERAT, PU DP-TA/CH AMY, — ves) NODy 
> = [20c. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port IT of item 16.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
3 © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
M = 
358 G [2c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County} (Stote} 
tied Ss 6 Hour 0. m. While Not white focloty, street, office bldg., etc.) ! . 
a = p.m, 19 Jot work [J ot work [J t 
ase i 
225 21. | certify that | attended the deceased from MAWUARY S., 19.7, to. LYNE ___/9.., 19 Lihat | last saw the deceased 
s y 
oak < % alive on. IVE _19.,__., w_S) ond thot deoth occurred atlai OP, fram the causes and on the date stated above. 
2 ; 
zig ‘ DATE SIGNED 
pe OO 
£6 ACTUAL 5 
ot SIGNATURI (A YKS7 
2 
$ 


Zz8 name (yeel_Sammel P, Scalia. PIKESV/LCE SS, PIGRIZD 
& seo 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, of county) (tote) 
9,58 REMOVAL (Specify) 

ote Buria Junez 957| Whatcoat Meth,Cemetery Snow Hill, Maryland 

BCH | un Le Tl sh 


3 °A Nv7na 


Darsost 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0603: 
604 CERTIFICATE OF DEATH eal oor 


~ ge 

Db 2 3 a, eee 2 Se kee {Where deceased tived. If institution: Residence before odmission) 

o 2 o. a. b. COUNTY 

2 ivy Balto, MARYLAND Md. Balta 

£6 b. CITY OR TOWN {if ot jd jimits, weil c. LENGTH OF STAY IN tb c. CITY OR TOWN (I outside corporate limits, write RURAL ond give nearest town) 

eee 9 

8 8 RURAL and give ) y ; 

o «S§2 x 

heeds A 

2 pe 2 d. NAME OF HOSPITAL (if Sap in n hospital, ry eal: ‘oddress) g. STREET ADORESS e. tS RESIOCNCE 

5 — nn OR fNSTITUTION 2 R ON A FARM? 

> 02 Regester Ave 702 Regester Ave. vs] NOT) 

or x A 

2 5 3. NAME OF First Middle Low 4. Date Month Day Yeor 

= = DECEASED | 

See ar {Type or print) DAVID HOOD rymwasTon| 4" June 26 _i9 ST 
eS 5. SEX 6. COLOR OR RACE |7. MARRIED BX] NEVER MARRIED [.] | 8 DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HES. 
i; mal lost él Months| Doys | Hours | Min. 
4 e white [woowenf)  oworceol} | Oct. 27, 18 61 
£4 3 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z during most of Seed life, even if retired) 


| Eng R. I. 


2 / 13. FATHER'S ane 14, MOTHER'S MAIDEN NAME 
Richard Livingston stine Hood 
15. WAS ae IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. asian Address. 
Tes, 00. we ope eh jen of service) 
e8 orld War I vingston O2 Regéster Ave. 
1B. CAUSE OF DEATH [Enter only ane cause per li INTERVAL BETWEEN 
ee 
PART |. DEATH WAS CAUSED BY: , eS ee at 
IMMEDIATE CAUSE (0! Ont Jii2ao ae FS mgs Sle 


AO, / DUE To 


Conditions, if ony, which (b) re 7 f .Y¥E222 “ OLE 222A 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse fost. fe 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. peed 


ves} No[] 


Then plecse remove cor! 


transit permit. 


é 


‘20a. ACCIOENT Nes Me Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, os Year [20d. INJURY OCCURRED [20e. FLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stole) 
Sur aes Fi While Nor miler foctory, street, office bldg., etc.) | 
p.m. lot work [7] ot work 5 


21. | cortify that | attended the deceased fram_(6“. 4... 9A Fre Ghd LO & f tae | last sow the deceased 
alive on st JZ. Zt ~ wf... and that death occurred at_~7--7?_M, fram the causés and an the date stategvabaye. 


ov o (51 RE Z j 
De he, 2 ca ae eS 
em F 
1_[NAME (Type af AC) SS f/f 


ficate has been signed by the attending physician and completely filled in 


MEDICAL CERTIFICATION, 


CTOR: After this certi 


je detached far use as the burial- 
the registrar prior to burial, cremation, or removal, and in any event within 72 hours affér di 


€ 


moy be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the decth certificate be executed wi 


<2 

za 

3° | 220. BURIAL, CREMATION, ] @ab. DATE THEREOF] 22, ALE CREMATION J. DATE HEREOF ie . DATE THEREOF {Srote) 

a we Pe ees 

° & heeced| I 

* ine REC'D BY REGIS Ub. REGK pie VY, 
wie ae WA 


vA Se 


0, vad 


om 


MeN STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 0 4 0 
y CERTIFICATE OF DEATH ee 


2 = fi Ae i pincer ers 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore odmission) 
38 Xs if Haltimore MARYLAND Maryland => COUNTY, Pr, Geo. 
me) S b. CITY OR TOWN {IF outside carporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
s a RURAL and give nearest town) 
ts hs28d landover Hills, Md. 
BS 435 d. eG ee HOSPITAL ar not in hespitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
=e oR we ON A FARM? 
% SPRING GROVE STATE HOSPITAL 4220 — Tist Avenue ves (] no] 
4 3. NAME OF i idl 4. DAY 
DECEASED Fe ee _ BATE Manth Day Year 57 
(Type or print) Just Thomsen Lund DEATH an 19 


8. DATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6 COLOR OR RACE | 7. MARRIED IX] NEVER MARRIED ["] reese Howe 
1 H Min, 
male white wipoweo [] pivorce [7] June 16, 1903 5h om] elle = 
100, USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Minnesota U. S. A. 


13. FATHER'S. NAME 14, MOTHER'S MAIDEN NAME 


I 


‘ristoffer Lund Berthaena Skot 
as WAS Gee hae ES U.S. spies Bact 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
ice SA . 
>} “unknown [' 7" unknown Records: SPRING GROVE STATE HOSPITAL 
1B. CAUSE OF DEATH {Enter only ane couse per line for (a), (b}, ond (.] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. OFATH MEDIATE cast fo__ Cerebral vascular accident 

4 DUE TO 

Conditions, if any, which ‘a Generalized and cerebral arteriosciercsis 
gove rise to immediote 

co¥se (0), stating the under ( OVE TO 


Then please remove carbon popers. Poges | 


lying couse lost. e) ypertensive jovascular disease 
Pant il, OTHER SIGNIFICANT CONDITIONS. CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} (19. ies aut 


ves ] NOC] 


nding physician. 
ECTOR: After this certificate has been signed by the offending physician ond completely filled 


70, ACCIDENT Ne EE NS a 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 
Hour a, m. White Not while foctary, street, office bldg., ai i! 
pom. 19 lat work [-] ot work [J 


21. | certify thot I ottended the deceased from... April22.__., 19__ 57a. R une LZ, 19. 3'7that | lost saw the deceosed 
olive on_____slune L7______, 19_5'7___, and that death accurred at_.73 20P M, fram the causes and on the date stoted above. 


. ADDRESS (Street, city or town, stote) DATE StGNED 
SewATuR WZ, Untir mo. ... SPRING (ROVE STATE HOSPITAL 6-18-57 


MEDICAL CERTIFICATION 


be detached for use as the buriol-transit permit. 


TAL OR ATTENDING PHYSICIAN: The faw requires that the death certificote be executed within 24 hours after deoth. Page 4 
the registror priar ta buriol, cremotion, or removal, ond in any event within 72 hours after deoth. 


retained by the hospital or o 


@ 


PHYSICIAN'S. c 1 i’ 
pe NAME (Type) Stella Wachsler, M, D- Catonsville 28,. Maryland. 
3 32 BH 22d. LOCATION (City. town, or county) {Stote) 
zo2 9 Prince Georges County, Md, 
° ° O7 | 240. RECN HUN SGTAE |? EGISTRAR'S SIGNATURE 
VS AIS (4) ¢ to f 
15M 9/55 DATE ot 


3°A NVTUNE 


Zs6l G&S NN 


— Dar 


1 ¥ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0604 } 
614 CERTIFICATE OF DEATH £ 


5 Reg. Dist. No. 
3 = % aa rai Seat ee (Where deceased lived. If institution: Residence before admission) 
2 a. a b. COUNTY 2 
$2 Baltimore MARYLAND Md, ‘0 Baltimore 
Boe b. CITY OR TOWN (If outside corporote ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
. ::) 
go RURAL ond give nearest town) 
$3 Towson 6 yrs.é6months Towson 
2 2 d pela Cds {If not in hospital, give street address) d. STREET ADDRESS e. Been rea 
Son ONA 
eo O01 Wes oppa Road 1001 West Joppa Road Yes [] NO 
3. NAME OF 4. ia 
32 beside First Middle tost rE Month Day Year 
ae rescaes!) Sister Mary Isabel (Lunig Beara June 20 1957 19 
=o 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIEDKA | 8. OATE OF BIRTH 9 AGE (in yor RIIF UNDER 24 HRS, 
2 last lay) | Months Min, 
cr female white WIDOWED [J DIVORCED o Feb 18 i eles hee a 
E ba 100. es Ser een ‘G) ait kind Be aay 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83s luring mos! of working life, even if reti 
zee Nun Convent Philadelphia, Penna, U.S.A. 
5 a = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 7: Nicholas Lunig Rosalie Hildebrand 
$ £ 3 i WAS: LG) EVER IN U. S. ARMED ipsedeasis 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| iYes, 10, 0¢ unknown) IIt yes, give wor oF dotes of service 
; ~~ no none, Convent Records, 1001 W. Joppa Rd, 
g 18. CAUSE OF DEATH [Enter only one cause per line for 46}, {bf ond (c).] - INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: . ; 
a IMMEDIATE CAUSE (o] £6 VO bidr LL YC2772 DO SAY: A Khaaik 
= / DUE TO OL. 
i v4 g 
Conditions, if any, which wor Ck Z, = ‘A a! 
gave rise to immediate 
cotse (0}, stoting the under. ( DUE TO gD 
lying couse lost, (e} 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY. 


PERFORMED? 

/ vec] NO 
200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) {County} {(Stote) 

Hour a.m. While of stil factoty, street, office bidg., etc.) ! 
pom. lat work [[] of work : 


21. 1 certi parr the, deceased fram, “> Lf CAA, 
alive on__. f_ rd fas NA Kohewes and thi W death heeatéh at., LLOAM, fram the causes’and an the date stated abave. 


ADORESS (Street, city or town, sicte) 


Ko. ....150L York Read JUN 20-1957 


MEDICAL CERTIFICATION, 


CTOR: After this certificote hos been signed by the ottending 
detached for use os the burial-transit permit. 


by the hospitol or ottending physicion. 


e 


ACTUAL 
SIGNATUR 


Poge 3 shot! 


PHYSICIAN'S 
NAME (Type) 


‘[sunez2 19 Convent _Cemete }LOOL =F cen Rd, Towson, Md, 
< 2. = sf SIGNATURE _ ener yz 
nN f LIMO hits k ghts_Ave viny tLLhAsed’ Lhe 


moy be re! 
TO FUNERAI 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the deoth certificote be executed within 24 hours ofter death: Page 4 


Ft 


¥ A Nvana 


(Barsogd , 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 60 4 2/ 
%48 CERTIFICATE OF DEATH 


as ca Reg. Dist. No. 
sz <3 
S a3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
c °. in b. COUNTY 
= 28 Baltimore seeicrind Mes Waryland Anne Arundel 
= Be b. CITY OR TOWN [If outside corporate limits, write | c, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
( 
8 8 RURAL and give ree ad F 
% 45 fort 133 Hours Severna Park 
£ +e d or OF HOSPITAL {IF natin hoxpiel, give street address) d, STREET ADDRESS «. 15 RESIDENCE 
st F: 
2 EY eterans Administration Hospital Route 2,Box 423 ves C) NO 
5 : 
2 f 3. NAME OF First Middle Lost 4. DATE Month Do; Yeor 
2 DECEASED OF i vo 
a ¥, Cpe or rian MELVIN W. _-MADARY bam June 7 95857 
ig = 
= of 5. SEX 6. COLOR OR RACE [7. MARRIEDGE] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE fle yeor TIEUNDER TVEAR[IF UNDER 24 HRS, 
= 2 Mi 
A a: Male White wipowen [J owvorceoL] | December » 
2 & a : 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 £ 
3 8s ) ong most of warking life, even if retired) 
S$ Ve iy e Restaura |Baitimore;: Marylarid U. S. A. 
A O.% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
of 
‘Sue John Madary Katherine Smith 
Po £ 15, WAS DECEASEDEVER IN U. §. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 eae Searels a 
8 ofa Yes” |eit' "| 215-05-386) ClaneRec. ;Vet.Adm. Hospital, Ft.Howard, Md. 
<« £8 
& EBs 1B. CAUSE OF DEATH [Enter only ane cause per line for (o}, (b), ond tc).] INTERVAL BETWEEN 
ad 2 ay PART |. DEATH WAS CAUSED BY: Alin as 
2 2 Se IMMEDIATE CAUSE (o} | 12 HOURS 
3 tee if . DUE TO 
cae PUES Canalienirit any menten ‘eh RIGHT CORONARY THROMBOSIS 12 HOURS 
s gES gove rise to immediate 
© Geiss cavse (a), stating the vader. ( SUE TO 
Ser sy lying couse last. ta 
oles ps EO 
328 6 i Zz Past Il. OTHER SIGNIFICANT Soren: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} | 19. ee ‘AUTOPSY 
ognes Q ho. RFORMED? 
= : = 
288 8 3| Nephrosclerosis 4) ‘ ve) Noo) 
Fovze © |e. ACCIDENT WAS_UNDERLVING C]__]20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Tor Post vot iam TB] 
zee & OR CONTRIBUTING [J CAUSE OF DFATH 
eeogs & [GF EITHER, NOTIFY MEDICAL ssi 
Ps te a 2 
2stes & ]20c. TIME OF INJURY Manth, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or tawn) (County) (Stote) 
S59 6 Hour a, m. While Not sae foctory, treet, affice bldg., etc.) ' 
Ege g p.m. TA fot wark [_] of work ' 
‘aye ¥ 
235 3 21. | certify thal Kottended the deceased fram. _— 6,3215P1$7.., es wana LSA 1957. .ROCKIEDEGOnODACH 
oases ORADOON and that death accurred at H&H 9AM, fram the causes and an the date slated abave. 
E2a 82 
+ ae Os ADDRESS (Sireet, city or town, state) DATE SIGNED 
Emote ; 
weese || [SeNATun. Jus mo. WAH, ETHOWSRD,MABYLAND 6/7/57. 
Ag 
29 PHYSICIAN'S 
somes NAME CHIEN WEI LAN, M.D 
eesce i i I ke ee Se 
CS i ash ee nn nee sen eet ee ee ea 
SSEOD 720. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY. Zid. LOCATION (City, town, or county} Stole) 
O>5.8° _ REMOVAL (Specify Ps. : 
= e = _ Y 
cS Epes Ee its enh m 8 more Maryland 
- oF aa “FUNERAL DIRECTOR'S SIGNATURE ADDRESS rent 2b ie AR'S SIGNATURE 4 W277 
Vg A15 (4) . = "Tt 7 inte 
15M 9/55 | James MeCully,237 Patapsco,Ave,,Balto, Ma Mato roy ites, 


3A nvaung 


te ; 
Dara ae , 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6°43 CERTIFICATE OF DEATH 


1 


06043 


°8 Reg. Dist: 
3 = Hh, Me etc 2. oN RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
= me o b. COUNTY 
32 Balto. MARYLAND Md. Balto. 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
¢ a RURAL ond give neorest town) 
oF Catonsville Catonsville 
os 2 NAME OF fee el (If nat in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
= oe INSTITUTION ‘ON A FARM? 
. Y “i919 Rockwell Ave, 1919 Rockwell Ave. ves [] Not] 
—_— 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
“4 DECEASED $ OF 
2 (Type o¢ print JULIA ANN McCORMICK DEATH dune 17, 19 57 


Pages 1 


lost birthday} [Months 


5. SEX 6. COLOR OR RACE |7. maRRIED PK] NEVER MARRIED [-] | 8. DATE OF BIRTH 
female white winowen [J] _—sbivorceo [] ay 28, 1682 


yes 


9. AGE {In years IF UNDER 1 YEAR} IF UNDER 24 HRS. 
Days | Hours | Min, 
75 iv 


Wo, USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHALACE (Stole or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
~ 


12.0 erie hi Made ne ron 


18. CAUSE OF DEATH [Enter only one couse per line far {o}, (b). ond (ch] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 Ho 09S 


Gorgritontait anys shich * ) HY¥peeren SuVve, CARDONA SCUL aK 


gove rise to immediote 


Gotse (0), soting the under DUE TO Dis€Ase 


Ceeret, 


Then pleose remave carbon papers. 


ELABLE NTPERTENSION 


3 % WAS a5 HSE wet INU, S. RUE ORE 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

notes ee fees sr sre 
oe e: gat no Mrs. Ella Mae Clemens = 1919 Rockwell Ave. 
3 = 


NES BETWEEN 
ON ID DEATH 


(ONERRS 


ECTOR: After this certificate has been signed by the attending physician and campletely 


‘os: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


(Stote} 


4 
s 
S 
3 
8 
E65 
Be 
g%sP lying couse lost. “7 © 
Bg5° FS Pa uw. at IGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Sep g PERFORMED? 
: Bs 
£sc8 s(t Disease + (+) ootéoarTHATs , SEVERE vet) NORE 
otss = 200. FAG = UNDERLYING E]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Oe — 
PS = & | OR CONTRIBUTING L] CAUSE OF DEATH 
eae tS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S585 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote} 
os g 3 a Hour o. m. While No! while foclory, street, office bldg., etc. y ' 
3 ‘ 5 = p.m. jat work [7] ot work [] 
7. , = 
= 2d 21. | certify that | gttended the deceased from Sea SG, to. eA) 19, SY that I last saw the deteased 
2.2 a 
Fi $ 3 alive on_________4 Ton aa 12272, and thot death occurred at HO? BM, from the causes and an the date stated above. 
=I Bo m RD | or lown, 1), DATE SIGNED 
5 2 uot ee 
puss ) MD. —t Nde mM RD. Bi ARTO. < Baie ND, GNESI 
& 
5 
= 
‘® 
rs 
o 
oe 


owe 
be 3 
830 o. BURIAL, CREMATION, | 2b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
=P & RENOVA Ronee iy) 
258 Ne athedra em Balto vie 
E WS pe at ghee spy ho, REC'D BY REGISTRAR ”[ 24b, REBISTRAR'S, SIGH ATURE 
VS ANS (4) \ Poe ‘ CF 
Yeu sie “ a bag 19°97 \RURb smack 


‘A fivauns 


2661 CS NN 


OB prsoatl | 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6950 CERTIFICATE OF DEATH 6044, 5 


Reg. Dist. No. 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


55 e 
f 
53 vee BALTIMo RE wmarmano || oS Mp BOUNTY BAM ORE. 
Be b. CITY OR TOWN {If outside corporote limits, write |¢. LENGTH OF STAY IN IB |! c. CITY OR TOWN (If oultide corporota limits, write RURAL ond give nearasl town) 
5 RURAL ond give nearest town) . ee 
#2 BALTI moR= VO bed / 
22 4. NAME OF HOSPITAL (if natin hospital, give sree? odareis = STREET ADORESS 1S RESIDENCE 
£5 : A 
Ss (4T ST HoPiTAL 24o0y7 E- PRETOVMIST]) ea Nor 
id 3, NAME OF First Middle lost ‘4, DATE ‘Month De; Year 
% DECEASED . ra OF 4 
cs (Type or print) IDA WASHINGTON MS CULLOUGH Sham é 2 woF7 


Poges 1 


3. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF GIRTH 9. AGE {In yeors [IE UNDER 1 YEAR[IF UNDER 24 HRS 
jes birthde ; 
FEMALE | WH) TE_ WIDOWED BY DivoRcEo [) Prinabid, Ay ES Pom. Fs 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INOUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


| ication BALTIMORE, M0 USA] 0-f-A- 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
HENRY BURKHEAD CATHERING& SWORMsTEPT 


arbon popers. 
ler deoth. 
~ 


3 WAS. ob staid U.S. ARMED: ing 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fos. 9. or unknown) {i yes, give war or dotes of service] aes t: 

. 4 ————, Hospital Records, Mt. Wilson State Hospital 
ry i= 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] " INTERVAL BETWEEN 
a PART |. DEATH WAS CG : = . ; 
5 AAT OFATTMMeDIATE-cAust fo._ PVE Mo VA RY TVBZERCY bof f 3 peu 
a 00 x OUE TO 

Conditions, if ony, which to 

gove rise to immediote | i 

couse (0), stoting the under. ( SUE TO 

lying cause tast. (c) 

Pant Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO. DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o) 
0 MITRAL OWFASE , GENERALIZED ARTERIOSCLEZ of | ves) NO (Sf 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH se, 
(IF EITHER, NOTIFY MEDICAL EXA?AINER} Lf + 


or attending physician. 
ECTOR: After this certificate hos been signed by the attending physicion and completely filled i 


may be retgined by the hospi 
‘€. 


MEDICAL CERTIFICATION. 


20c. TIME OF INJURY Month, Doy, Veer | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, ; 20f. (Cily or town) (County) (Stote) 
Hour While Not while foctory, street, office bldg., etc.) } 
: £19 jot work [J ot work (J : 


H 
21. f certify that | attended the deceased fram SinSe ae Pies to or. , 19.2.Z.that | last sow the deceased 


alive an____. 62.2 ee. 2S 9.7. /.., and that death accurred ats2-40 4M, from the causes and an the date stated abave. 
ADDRESS (Stree!, city oF town, stote) DATE SIGNED 


be detoched far use os the burial-transil permit. 
the registrar prior ta burial, cremation, or remaval, ond in any event within 


ACTUAL 
SIGNATUR! 


Name ityee_William Newcomer, M, D,, Superintendent Mt. Wilson, Marhjand 


page 3 sh 


Zo. BURIAL, SMart ‘Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
i 
BILE” | 6-5-57 Dak Lawn fiCem Balto. Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24. 7 RE; > ISTRA (N- ee Van es SIGNATURES, 4 
WARIO ot Jom Cc, M es ne.-2431 FE, Oliver St. oa UN a ‘1 OT lea, Feta CH, 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the deoth certificate be executed within 24 haurs after death. Page 


TO FUNER. 


15M 9/55 


f 


3 °A nveand 
nar 
ar, @ 


awed | 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06045 
. 6051 CERTIFICATE OF DEATH 7 


Pg = Reg. Dist. No. 
3 = i bpd. no fe ir RESIDENCE {Where deceased lived. If institution: Residence before admission) 
+ ° re ch b. COUNTY 
of BsalLTiMor en ARY LAND Bar TIMNORE 
° © b. CITY OR TOWN {IF outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If autside corporote limils, write RURAL ond give neoresl town) 
55 _ RURAL ond give neoras! town) x¢ 
22 mary, ‘Dp LIFF WEAR OWScN 
A i d. NAME OF HOSPITAL [If not in hospital, give street address) od, STREET ADDRESS e. 1S RESIDENCE 
nq OR INSTITUTION an “ / ON A FARM? 
GLEW 9 CIENARM FrooAn | sng 
3. NAME OF Fi Middle ¢ 4. DATE = 
Nae OF § inst i z lost ne Month Day 7 Yeor 
ype or print ISTER MAR ffpetiA Q@rLvRAy| vem UNE 1S 195 


Poges | 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [CJ | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER ) YEAR|IF UNDER 24 HRS. 
We o lost biethdoy) Days Min. 
PEMALE| WHire |woowoQ oworeQ |Mev, 26 /§ 72 Sap yn. 
We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moit of working life, even if retired) ; Bs U.S.A 
EAGHER \RELIG-ioVUSsS. ef) ON MASS ‘ ‘ 


4 
I 13. FATHER'S NAME e 14, MOTHER'S MAIDEN NAME 
Wiecram Moe RA TsAREL HocAnNn 
Y ibe eer et ae: a gisele 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ASE ral y : J 
SusTé RM Peper FouriER AoreH CLire mM 


1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond {c).] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: 7 - aI / , oF ONSET AND DEATH 
IMMEDIATE CAUSE (! 


Lf DUE TO 
Conditions, if any. which i. 
gove rise to immediote 

couse {a}, stoting the under. ( OUETO 


Then please remove carbon papers. 


-tronsit permit. 


the registror prior to buriol, cremation, or remaval, and in ony event within 72 hours after death. 


CTOR: After this certificote hos been signed by the ottending physicion ond completely filled in, 


ce tying couse lost. (cp 
iJ 
2 r4 Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} ]19. WAS AUTOPSY 
= 
= 2 3 ves() not] 
are EE 200. ACCIDENT WAS UNDERLYING (]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port Wof item 18.) 
§ & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Boe & | tf eFTHER, NOTIFY MEDICAL EXAMINER: . 
oa ) 
Sos & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
mos a Hour an. While Not while factory, street, office bldg., etc.) ! 
Xe 5 = pm. V9 Jot work [J ot work [] 7 
be 21. | certify that ! attended the deceased from..4.2R jbo... 19.928 to Vie...., 19.5-Z.that | last saw the deceased 
3 - 4 oti 
= 3 alive on_. A ie Lag eae , and that death occurred at&42_A_M, from the causes and on the date stated above. 
=Os =< ADORESS (Street, city or town, slate) DATE SIGNED 
550 ACTUAL 
iS SIGNA’ Lt Pe 
tH 
xe é 
2 PHYSICIAN'S, = 
s<2 NAME (Type) KES ~¢+O Llonveé 
B3° 220. BURIAL, EuON. 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY * LOCATION (City, town, or county) (State) 
»S.% REMOVAL (Speci ee Pan: _ 
eg &-2(-S7|VieLA MARIA CEA Te = WR Towssos 
Ke Gra RE 


w< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Poge 4 


1 SEEN LING 37; 
Low call a A 


24a. REC'D BY REGISTRAR 2A REGISTRARS SIGNATURE” 
f fi- J AY 
A vate £42//4 LLL 
DO se el 


SAIS 
5M 9/35 
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¥°A nviung 


er 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06046 


* 6952 — CERTIFICATE OF DEATH aia 


1 eS ae 2: BOSAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
Me Baltimore Maryland > Coun Pr, Geo, 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits. write RURAL ond give nearest town) 
RURAL ond give neores! town) vi 
Catonsville yrimthlodys Hyattsville, “dd. y 


NAME OF HOSPITAL (ff not in haspitol. give street sara | d. STREET ADDRESS e. e RESIDENCE 


the funeral director. 
‘should Cg filed with 


ss OR tNSTITUTION ON A FARM? 
PRIN ROVE A HOSPITAL Route #1 Sargeant Rd. Yes] No Bg 


3. NAME OF First Middl Lost 4. DATE ¥ 
DECEASED i: ve OF oo ™ 


(Type or print) Louise McGovern DEATH 5 19 
$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8- DATE OF BIRTH 9. Berane 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
- last birthday) 
female white _|wowegy”  oivorceoO | unknown 822 eS] 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 4 
own home Maryland U.S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknew unk: cwn 


es WAS are eve U.S. : apiyes pes 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oa |itteesncer Onto erates ote , 
e) © unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause per line far {0}, (b), ond {¢)-] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART 1. DEATH WAS Sechus io__Arteriosclerotic cardiovascular disease 
y DUE TO. 
Ganihiions ME lean shied 1 Arterlosclerosis, generalized 


gove rise to immediote 
cote (a), stating the under. ( OVE TO 
lying couse lost. (c) 
Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. aberotie AUTOPSY 
LSO.0 vs ve 
20a. ACCIDENT WAS. RA EOE bear 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ae Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
Hour a. m. White Not wien factary, street, office bldg., eal 
p.m. lat work [[] at work 


21. | certify that | attended the deceased ae , 19.53, towne 25, 19.5 that | fost saw the deceased 
alive on___ June. 25 __ oy 12.57... and thot death accurred at_321.5_@M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE StGNED 
SENATURE Yutlw Wawel mo, SPRING GROVE STATE HOSPITAL 6-25-57 


Nawe(tyes)__Stolla Wachsler, M, D. Satonsvi lhe 28, Maryland 


22a. BURIAL, cua ‘ib. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, tawn, or county) (Stote) 
REMOVAL ane y : 
Buria 6/28/57 Mt Clivet Cemeter Washington D. C. 


23, FUNERAL DIRECTOR'S a - Qha, REC'D BY REGISTRAR | 24bgREGISTRAR'S SIGNATU! 


ie 


Pages 1 ¢f 
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ter di 


Then pleose remave car! 


CTOR: After this certificate has been signed by the attending physician and campletely filled i 
MEDICAL CERTIFICATION 


e detached for use as the burial-transit permit. 
the registror prior to burial, cremation, ar removal, and in any event within 72 hours 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 6953 CERTIFICATE OF DEATH 


= 
3 5S 1. PLACE oe peATH a 
3 Mj | cou ‘S DLL MARYLAND 
a b. CITY OR TOWN (if outside ye Himits, write | ©. LENGTH OF STAY IN Ib 
RURAL ze ey Dearest be 


06047 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceoted lived. If institution, Residence before odmission) 
STATE b. COUNTY 


Lint 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


the funeral 
should be 


QCina1-7 
d, NAME or HOSPITAL a not in Sine aes give Vy, oddress) d. STREET ADDRESS Zt e. 1S RESIDENCE 
OR INSTITUTION PF, Ke f CO ly, ON A FARM? 
» t ZA Ege e ff ves] not) 
a 3. NAME OF = Fint Middle lost 4/DATE Mepth af 
x“ DeCEASeD a ins iddle @ / a yen ‘op Doy ear 
3 (Type oF prin!) oe 7) ‘ g y; j VO IAL | beatH 1/ 95 7 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [aj NEVER MARRIED [-] | 8. DATE OF BIRTH 9. REARS TF UNDER 1 YEAR] IF UNDER 24 HRS. 
ye jost_birthdoy| ine 
: Ces wioowen [} pivorcep [) -/-0O al ' in, 
Od USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
duging most of working lifg, even if relired) 5 ae bu ae. 
Ach ab halen ae eZ DO. 


13. FATHER NAME at 14, MOTHER'S MAIDEN. ey 


IGA, LA ohcese 
Ld WAS. DECEASED se A F. ide Beek 16. SOCIAL SECURITY NO. W, ROM a he 
Fee Day ah ee os ea 
me& aber ~S#9& O4/ Freo, 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (oJ ee 
P 4 WAS CAI is 
ART DEAT MEDIATE CAUSE fol Mitral Insufficitenc 


thot the deoth certificate be executed within 24 hours ofter death: Page 4 
Then please remave carbon popers. 


YZ, x DUE TO 7 
Conditions, if ony, which dypertensive Cardiac Disease ii 

3 gove rise lo immediate 

5 cave (a), stoting the under ( OVE to 

g lying cause lost. ey 

a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map] 19. Rie Pees dl 

ea 2 Ge? x 

2 #4 XK ves] not] 


202. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) (Stote) 
fice. cae White Net eel foctory, street, office bldg., etc.) ! 
Pm. 19 Jat work [7] at work 


H 
21. | certify gia tended the deceased ay ii (BN 28; WEED ey £57... 19.-uthat | last saw the deceased 


ative on__2. 5 ~------- 12_______, and that death S aeton _.M, from the causes and an the date stated above. 
° nh ADORESS (Sireet, city or town, slote) DATE SIGNED 


6 ALE / 57... 
NAME {type Cp FaMelowmev, MaDe Getousvi lle, 20,5-Md, 


We. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, wes OF Wires eS ety 22d. LOCATION (City, town. or cor (State) 
pepe Le ipecify) V4 Ch. ~ g 
Oe 


Op om al BY REGISTRAR | 24b, REGISTRAR'S et TURE 


BS ong N13 57 ( (eS 


After this certificate hos been signed by the ottending physician ond completely filled 
MEDICAL CERTIFICATION 


e detached for use os the buricl-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


5 


mo. (laters Lane 


ECTOR: 


ACTUAL 
! SIGNATURI 


e 


moy be retgined by the haspitol or ottending physicion. 
the registror prior to burial, cremation, ar removal, and in any event within 72 haurs after death. 


TO FUNERA| 
page 3 sh 


VS AIS (4) 
15M 9/SS 
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in 24 hours after death. Page 4 
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he funeral director, 
hauld be filed with 
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Pages 1 an 


by the hospital or attending physician. 


8 


may be ret 
TO FUNERAI 
page 3 shav 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


detached far use os the burial-transit permit. 


ry 


Then please remave carbon papers. 


e 


, erematian, ar remaval, and in any event within 72 haurs ofter death. 


the registrar priar to buri 


Jef. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 0 4 8 
654 CERTIFICATE OF DEATH eT): 


Me oR 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


0. STATE b. COUNTY a 
Rio ANOS MARYLAND Maryloud. Pz. Geos. 
b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If odbide corporote fimits, write RURAL ond give nearest town) 

RURAL ond give nearest town) ; n\ 4 
it . 
Se AAD X moth eonKel Ma 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR _INSTITUTIO) a 


IN A FARM? 
FR, ECE FFB TE {F052 é S Wows ves 2] no GY 
3. NAME OF Month bE Year 
DECEASED . j OF 
{ype oF print OWA Hh. Mec me 22 195 


5. SEX 6 COLOR OR RACE |7. mannieD [Sf NEVER MARRIED [] | 8. DATE OF BIRT = | ASiin.zeor [FUNDER I YEAR| IF UNDER 2 HRs 
sb bisibaoy t 
™M, VU. |wrowes O pivorceo [] T~@~ (2AL es al ee ; 


HG. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) “tT ty \k9 i Qa Xet REC A 


. : : on = 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
At ZZ Mek onsets, ALAN Ne actA Cyrwe are Va 
Hey WAS: eee’ Caen U.S. ARMED —. 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es, 10, OF gre) (Ot juilcqnanwegerOalediar verte) i 
Ne Mowe __\072-0f-fOF uy. Mc) sualsbuu. 4-0 Sout sice Grorudelt 
18. CAUSE OF DEATH [Enter only one couve per line for (0). (b). ond {¢)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART | Ocate Was caustDer., Congestive Heart failure 
Lf ¥ DUE TO 


Conditions, if any, which w__Atteriosclerotic cardiovascular disease 
gove rise to immediote 
Cotse (0), stoting the under- 
lying couse lost. 

Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. Moh 


Peptic ulcer yes] Not] 


200. ACCIDENT eT es. a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 fot work [] ot work ‘ 


21. | certify that | attended the deceased from Wexik 23, WAL, tous. D2 _., 195 Luthat | last saw the deceased 
alive an_. Rama. ‘ita w5l_ , and that death occurred at jors 2_M, from the causes and an the date stated above. 


7 


E ADORESS (Street, city or town, stote) DATE SIGNED 
site Hetty. Vath vo SPRING GROVE STATE. HOSPITAL 6-24-57 
PHYSICIAN'S 
NAME (Type) Stelle Wachsle 


M D 
‘Z20. BARIAL, CREMATION, DATE THEREO) Ze. iE OF CEMETERY OR CRE} rORY 22d. LOCATION (City, town, of county) (Stgte) 
iia % ut 
LeLige O26/57 |h hener € ETE, Ze ZS 
5 "§ St 


me SR BEGISTAAS fo c Rai sf IGNATORE 


MEDICAL CERTIFICATION, 


¥°A Nvaung 
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3 ars9%0 


wal 


with 


the funeral director, 
should be fil: 
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Pages 1} 0 


Then please remove corbon popers. 


CTOR: After this certificote hos been signed by the attending physicion and completely filled ir, 


e detoched for use as the burial-transit permit. 
the registrar prior ta burial, cremation, or removal, ond in ony event within 72 hours after, 
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= TO FUNERAI 


BS 


g 


a 


ERR T UNI STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
6059 CERTIFICATE OF DEATH ven mn QOUDO 


1. PLACE OF DEATH 2 see RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY STATE 


a b. COUNTY 
MARYLAND 
_ Ba more Ma Balto, 
b. CITY OR TOWN (IF autiide corporate limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest town) 
ons Q yrs «Catonsville 
d. NAME OF HOSPITAL me ‘no? in hospitol, ‘give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
OR INSTITUTION { ON A FAR 


ong view Dr. / __123 Longview Dr. ves [JN 


3. Sees First Middle Lost 4. DATE Month Day Yeor 


Upeechaat) eresa M Meier DEATH June 3 1957 


5. SEX 6. COLOR OR RACE |7. maRRicoje] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
" Y Days Min. 
Be wow _ovorceo | Jane 25,1904 | 53m] | or] 


100. USUAL OCCUPATION (Give ous of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of —s life, even if retired) SA 


13. FATHERS NAME 14. MOTHER'S IGEN NAME 
wisi rt ALL Elizabeth Miller 
lr,Robert Jlleler Sr,123 Longview Dr. 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (¢).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


/ O56 DUE TO 


Canditians, if ony, which (b) 
gove rise ta immediate 
cause (0), stating the under ( OVETO 


lying couse lost, t 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 


RFORMED? 
ves (] NO 
200, ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE Te RO INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il af item 16.) 
OR CONTRIBUTING OJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, rea Yoor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or lawn) (County) {Stote) 
Hour 9. 7. While Not ie foctary, street, affice bldg. ye = 
p.m, jot wark [“] ot work 


21.1 certify thot | attended the deceased jan Echelle ve 19.8_7, to WY uUne 3, 19.9. Z.thot | last saw the deceased 
alive on_t24 jae: 3s, ws 2, and that death occurred ot A SPM, fram the causes ond an the date stated above. 


Boies oe a ‘or town, state) DATE SIGNED. 
[ . 
sg : wo, 5000 Bat 7 


marws Melvin N, Bonnew _Pilde Ba rane 


No. PERE aa ae ‘Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
pecil 


Lg ane 57 Headowridge Cem ae ef 
}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2d, RE REGISTRAR uy RE as RAR'S SIGNAS URE 
Witzke Funeral Directors,4101 Edmondso: 


MEDICAL CERTIFICATION, 


$A NVTUNG 


is) S aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 0 5 { 
6156 CERTIFICATE OF DEATH enn a 


—_ 


sz 
85 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If istiution: Residence before edmission 
8 @. COUNTY ATE b. COUNTY fe 
iia _ 
32 BALT/ Mo ae MARE LAND BALT MoRE 
eo B. CITY OR TOWN (If ouhide corporate fe write [¢, LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a p give neorest ig 
23/ mu) aa Tew SoN 
4 tt da. NaarE M HOJPITAL at fs in — give street oddress) po ADDRESS: e. IS RESIDENCE 
£ 
= wn OR hinge ON A FARM? 
s by BA ‘Mo RE lou tem E ves] NOC] 
3 “OF Ta NAME OF Fi r 4. DATE 
“sh be ig Z ist Middle Wi = Month Doy Yeor 
Z (Type or print) *RI| can Sh NE 23 957 
2 $. SEX Aree OR RAGE Te ot: NEVER MARRIED [-] | 8. DATE OF mr 9. AGE (In yeon [IF UNDER I YEAR IF UNDER 2ams 
i= Ww lost Pe Months eal local 
é MA hy 7 Elwoowe B- pivorceo [] cet! 7 186 yr. 
J TOs. USUAL OCCUPATION (Give kind of es done] 1b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign Ln 12, eal ess WHAT COUNTRY? 
5 ong most of aa life, even if retired) E E& 
ay )/ EE ME Corr MARE LAND WS. B 
ae 1 FATHERS NAME 14, MOTHER'S MAIDEN NAME 9 
9 ; — 
= ? " Ds 
: FREDRERI ¢ Ew fe ARGRRET ¢ 
8 1g, WAS DECEASED EVER IN U.S. ma FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Si Addren 7 O80N 
base eae) ene is ier oe SaeK ton 
: - 55 JEAN 315K 533 Veodhine Bue 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
cs PART I. DEATH WAS CAUSED BY: 
§ ART DEATH MEDIATE CAUSE (0 fre tent selenTie Cordie -vaseu law 
= 4 ¢ DUE TO 3 
Conditions, if ony, which () SCaAage 


cotse (0), stoting the under, ( OVE TO 
lying couse lost. 9) 


Pheri OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves] No] 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


TS 
20¢, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. While __ Not while foctory, street, office bldg., etc. 
p.m. 1 jot work (J of work (] 


21.0 certify that ) attended the deceased from. cyt 25 G1} -. 19.2°Fthat } last saw the deceased 


alive ondune 25 Ww 7 ond that death accurred att "M, fram the causes and on the date stated abave. 
ADDRESS (Sireet, city or town, stote) ATE SIGNED 
is. Ce 


gove rise to immediote | 


MEDICAL CERTIFICATION 


ICTOR: After this certificote has been signed by the attending physicion and completely filled in 


je detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, ar removal, and in any event within 72 haurs 


toined by the hospital or attending physician. 


‘¢ 


‘AL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Page 4 


Jee rey Sherri! 


_ TO HOSPIT, 


3a2 
<2 ee ee ee ee ee eee ee 
3s Es ETERY OR CREMATORY bea county) (Stote) 
2D oD 
eoe Gee: L4 Vi MY @ fl M7 MME 
- oe J Preco's eet ES ip Wel W) TYRE jay 
Als (4)! y) q se 
Pye iW VELL a 70 LV, a wat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 0 5 2 
4 CERTIFICATE OF DEATH a: wane Dy 


1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNTY ©, STATE b. COUNTY ; 


Balto. Md. : 


b. CITY OR TOWN (If outside corporote limils, write | ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Catonsville : Baltimore 2 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


‘OR INSTITUTION / ON A FARM? 


101 Oak Drive ‘ 100 Stevens Rd. yes (] NO) 


3. NAME OF : First Middl tow 4. DATE ¥ 
DECEASED a i nt Day eat 


(ype ot print HARRIET We MENOCHER. DEATH 8, 19 57 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. peau aes IF UNDER 1 YEAR] 1F UNDER 24 HRS._ 
last bicthdoy! 
female | white |woowet — ovorceoC) | Auge 30, 1871 eo | 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife at_home Penna. 
\] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


I |) George W. Walker Sarah Cramer 


S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes. no. oF unknown) (NE yen, give wor of dates of service) 
©: no one Mi Kdward Si mnon z pewood Rd 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: a ae 2 
,  \MMEDIATE CAUSE {o) Lana do, #4, Ke 


t DUE TO 


Conditions, if ony, which rm OK igh TE Ren dsr Re ArADta 


gove rise lo immediote 
catse (o}, stoting the ynder- 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. Alioth 


“ . RMED? 
Slox Blade art yes No [a 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t o¢ Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour a. m. While Not while foclory, street, office bldg., etc.) | 
p.m. 19 fol work (] of work (] t 


21. | certify thgt | attended the deceased from... VS ee, 19, to. earate F., 19:%~Zihat t lost saw the deceased 
alive an. aye KL, Th --;-. and that death accurred at/0.3¢47 M, fram the causes and an the date stated abave. 


i Aa 2, aie 


0. BURIAL, CREMATION, 72d. LOCATION (City, town, or count Stote} 
i Y) {Stote) 
REMOVAL (Specify) 

Bi z' 


ay 


the funeral 


sho 
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in 72 hours after death. 


Then please remove carbon popers. 
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requires 


The lo 


ate has been signed by the attending physician and campletely filled j 


¢ burial-transit permit. 


MEDICAL CERTIFICATION, 


CTOR: After this cer! 


be detached for use as th 
the registrar prior ta burial, cremation, ar remaval, and in any event wi 


ined by the haspital ar altending physi 


6 


PHYSICIAN'S 
NAME (Type) 


may be ret 


TO FUNERA| 
page 3 sh 


ridge, Md 


Meado ige Mer PK EL 
/aooress j 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S cote 
fA ( f _ G = 
LO 2 on 


DATE <3 


TO HOSPITAL OR ATTENDING PHYSICIAN 


¥ ‘A nvqung 


2961 1 wn, @ 
Oarsostl . 


1 - _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1605 

‘_ 6158 06053 

( Bi . bf CERTIFICATE OF DEATH pone 
8 = i. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 OUNTY mo, MARYLAND Cob aay | Di b. COUNTY PRINCE FE ORGE'S 
a) 3 b. ciTy OR TOWN (if outnee ech ¢, LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give riearest town) 
5 ond Qh neorett hewn 4 : 
52 b 16 Yai mont SEAT PLEASANT /6 x v 
2 ee d. DEReTIUNGH (If nat in haspitol, give street address) | d. STREET ADDRESS e PE 
s ai ivG ¢Aovée stare “a WO NOB 
=o 3. Dettasen OF First Middle 4. che .. oe Year 

tye cr aia) SUS ANNA SSINGER DEATH fe} wT? 


Poges 1 


5. SEX 6. Br ‘OR RACE |7. MARRIED] NEVER MARRIED _ 8. DATE OF BH 5 (In yeors RIIF UNDER 24 HRS. 
é & “tS se Mini: 
wiboweo [J ovorceo C] | AH 7-/ yes. per | wr 


10a. USUAL OCCUPATION (Give vo Gf work done] 10b, KIND OPBYSINESS OR INDUSTRY 11. BIRJHPLACE (State or foreign kee CITIZEN OF WHAT CQUNTRY? 
\, during most of working life, even if retired) / 


(I HOUSE 


13. FATHER’S NAM) 14, MOTHER'S MAIDEN NAME 


wh @ SSinge a ox ng Whike 
pesisia tela pe eoeatE once? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 4 
TOHN MESSINGER-4o0R-3 7ST. M7 RAINIER, ND 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
: PART EAT MEDIATE CAUSE * ocardial infarction 


of of DUE TO 


! 


Then pleose remove carbon popers. 


Conditions, if eny, which Coronar thrombosis 
(b 
gove rise to immediate 


couse (0}, stating the under. ( OVE TO 
lying couse lost. (). 


Coronary and generalized artericsclerosis 


-transit permit. 


CTOR: After this certificate hos been signed by the attending physicion and completely filled i 
the regjistror prior to buriol, cremation, or remaval, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


¢ 
J 
2 5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
4 
32 S490 Thrombosis, left renal artery WS BNO iia 
Pon E |200 ACCIDENT Was UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port Il of stem 16) 
eGo & }or CONTRIBUTING C1 CAU 
eee & |e citer, NOTIFY MEDICAL EXAMINER), 
s Sj 
ots & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F. (City or town) (County) (tore) 
Be 3 Hour an, While __ Not sie foctory, street, office bidg., etc. iH 
sz? = pm. lot work [[} ot work 
Bes 
ao 21. | certify shat | attended the deceased from uly / __., 1990, iE. WE _Jd__., 1947Z. that | last saw the deceased 
M4 
“3 3 olive on_Yane 29 oe and that death accurred ot Zi eg. M, from the causes and on the date stated abave. 
= 3 ADDRESS (Street, city oF town, stote) DATE SIGNED 
2 ACTUAL : 
7 Bs slg MD. __SPRIN 'G@ GROVE STATE HOSPITAL 7-1-57 
» puysican's LSadore Tuerk, M, D 
ome NAME (Typel RKUXIAXKRANEIARX M.D Catonsville 28, Maryland 
83° Bo. BURIAL CREMATION, 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
AD. Y Cc n . - 
ts 2 uUrLa duly 195 llolv Rood Cemeter Washing I 
= 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS e 


F 


24a. REC'D BY eT er 'S SIGNATI 
DATE JUL 


Gasch's Sons Hyattsville Maryland. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 0 54 
ai CERTIFICATE OF DEATH Reg. Dist, No. dy 


ns ahs copes z FY, od (Where deceased lived. IF institution: Residence before admission) 
a. STA b. COUNTY 
Baltimore County MARYLAND alta» WEE CLOG = 
¢. CITY OR Led (If euffide corporate limits, write RURAL and give nearest town) 


®. CITY OR TOWN {it outside carporate limits, write C(AENGTA OF STAYIN 1B 
RURAL and give nearest town) 


Mt, Wilson, Maryland D ays RXEX 


LUTER MARLBORO /..> 


©. IS RESIDENCE 
ON 


d. NAME OF HOSPITAL (If notin hospital, give sireel oddest) d. STREET.ADDRESS SIDENC 
Mei "WiTsdn State Hospital Main Street vs L] NO 
3 NAME OF First Middle Lost 4. DATE Month Doy Year 
re, e o 
(type er pent Pb F385 pee Bean J asarer 2¥ ws 
5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [SX] 8. DATE OF BIRTH 9, AGE (In ‘er RIIF UNDER 24 HRS. 
bidher) ba, 
WOE ee wndiaite Aiea YO) ae ie _[Menths] Boys | Hour | Min. 
ee KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC’ ae ‘or Santen fount e [A WHAT COUNTRY? 
SE LTRE PRR LTEL 1 
Tes torte SAS Wysnw 672 


13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME Magdeéline 


<=“ ES 
ALA: MICHEL. Feile 

1$. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCI SECURITY NO. |17. INFORMANT dress 

[Yes no. oF unknown} IF yet, give war or dates of service) tees 

Cb : 


rene es “uz 0-704-—| Hospital Records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one cause per tine For (9), (b), ond ().] Oneal ee, 
PART |. DEATH WAS CAUSED BY: 42 z = St 
IMMEDIATE CAUSE (0 ERE BL _ APOPLEX 


C DUE TO 


Canditions, if any, which ) AAR. PERIODS C4 ZA WAY 


gave rite to immediate 
couse (a), stating the under. ( DUETO 
lying couse lost. to 


é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
= YES STR RO Oo 
= | 200. ACCIDENT WAS. UNDERLYING )__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& ] OR CONTRIBUTING C) CAUSE OF DEATH 
& JF EITHER, NOTIFY meoicat EXAMINER) 
s —— 
S [2%0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hor ee ce (City oF town) (County) (State) 
& Hosea hile Not while factory, street, office bldg., ete 
= pm. lat work [[] of work A 

re | certifyjhat | attended the deceased fram, f= wes Ln ae 19: WALL a Sa a as 19,Z4.,that | last saw the deceased 

arn 


4 19-1 oe Gnd that death occurredat7S, ae fram the causes and an the date stated abave. 
Ad RESS (Street, city ar town, state) DATE SIGNED 


se Laie savior MO. __Mt, Wilson, Maryland meth Sag 6/24/57. 


KAneins William Newomer, M. D., Superintend 6 
Tea. pa i ao ZZb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) {State} 
purtal” | 6/27/57 Mt. Carmel Cemeter Upper Marlboro,  Mde 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D ie SOL ‘Dab, REGISTRAR'S: SOPATUS 
Ritchie Bros. Funeral Home -Mabtboro »Md.g | Che ley YU 
2, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 0) eer 
Va . » 6360 — CERTIFICATE OF DEATH 


Res, Reg. Dist. No. 

st 

3 Fo Te ncn Al 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

=e oe Baltimore manvtano |] oO STATE iG b. COUNTY Baltimore 

. rf b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 RURAL ond give nearest a 

32 Catonsville Catonsville 

oa 2 da. papa AS tide (If nat in hospital, give street address) d. STREET ADDRESS: e. Snanee 
@ 5837 Johnnycake Rd / 5937 Johnnycake Rd. vs] NOE] 


iddle DATE Month 


3. NAME OF First lost 4A Day 
(Type or print) Elizabeth Middleton code June 10 
‘5. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED. Oo 8. DATE OF BIRTH 9 ete (te, — IF UNDER } YEAR| IF UNDER 24 HRS. 
RY jos OY) Month: i 
ai F W wivoweo PY ovorceot]) | Sept. 30, 189 ‘Sef al oh as 
To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mgt of working life, even if retired) 
ousekeeper Maryland U.S sas 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Bedwell Sarah Lloyd 


ue WAS. psec) een ‘U.S. ARMED: Kirtan 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Baas ga MA i oa 
No ia Earl Williams Middletown, Del. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: & ns 
IMMEDIATE CAUSE (o} Chk (AC FAURE 


Pages 1 af 


day 


Then please remave corban papers. 


icate has been signed by the attending physician and completely filled in, 


Kee res 
f QUE TO 
Conditions, if ony, which wy KVP Fer eusOe 
gove rise to immediote 
couse (0), stoting the under. ( CUETO 
g lying couse lost. & 
4 ra Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
> - 
= 3 yes ([] No} 
> = { 200. ACCIDENT WAS UNDERLYING (1__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item ¥8.) 
& JOR CONTRIBUTING [] CAUSE OF DEATH 
¢ U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 
g 
a 
y 
z 


fae detached for use as the burial-transit permit. 
the registrar priar to burial, crematian, or remavat, and in ony event within 72 hours ofter death. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


3% 20c. TIME OF INJURY Month, Boy, Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
3.2 Hoot uss White __ Not while factory, street, office bldg., etc.) | 

SE p.m. WF fot work [] ot work [J H 

es 21. | certify that | attended the deceased from... VV /9 19S, to. + 19:2°7Z.,that | lost saw the deceased 
ce ~ alive on.. is) -----, 1227___, and that death occurred at2:2_ g2_M, fram the causes and on the date stated above. 
2g : V ADORESS (Street, 

roe 

> 

35 Srey uw) Baltes 

% MD, 

g PHYSICIAN'S sy =] 

e<2 NAME (Type EM NAL AEE M.d ee ee eer ee een ee te 
S30 Ze. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 

ad & REMOVAL (Specify) 

Eo & B 2 ne OB Reihe amete hes=neake Md 

‘3 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. ik y ya [/aab. REGISTRAR'S SIGNATURE 

S ANS (a) Farley Funeral NL4 57 (poe “J 
15M 9% SE lome aton Ma _|oare UA oie 


‘A nvang 


4661 BT NAF 


Orzo 


oad 


N TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 ; 
a Mlebie 5 2 MEDI CAL EXAMINER'S CERTIFICATE OF DEATH 060564 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
o. COUNTY BALTIMORE « marnano || stare MARYLAND b.counry BALTIMO. 


. Page 4 should be 


e = 
° 
25 5 
~ 3 b. ony OR TOWN tia eit Byilg RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
pA See eT [en | ane spans aa 
3 a f Xe “ fy Avr Of) 
8 5 a da. SEs OF HOSPITAL OR INSTITUTION (IF not in hospitat, give street address) Ad. STREET ADDRESS e. Say ee, 
oe Bethlehem Steel Co, Hospital 12h), Haddaway Ra, YEO) NODE 
> : 
3 # 3. NAME OF First Middle lost +. DATE Month Wane 
ee Tobin ROBERE /fijp ron’ MONGOID, JR.| Sam a 
we s 5. SEX a ‘OR i 7. MARRIED RJ] NEVER MARRIED [-]/ ®. DATE OF BIRTH 9. AGE i" 3 ono | Ho If UNDER 24 HRS. 
3 Male wioowep] —oivorceo | 5 Ep hae 1720 36 we 
a ive, cts pies done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Sie ‘or foreign country) | “haar "al ‘WHAT COUNTRY? 
e even if ret 
33! £ SW? MFCR. Ww. V4 > 
i }. FATHER'S a 14, pee 'S MAIDEN NAME 
i 
“ 4 4 one p 4) E Ad i, a 
Ey 15, WAS DECEASED. EVER INU: $. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 ale Address 
& ee \knaven) If yes, cive wor or dolps of 2. ?. ’ dD 
s VES ve Yio! | wi fe IW OS 9S, *2 Ka * Aletevp— IANWE- 
z |] 18. CAUSE OF DEATH [Enter only one cause per line for (0). [b). onde.) @ INTERVAL BETWEEN 
z 
E Be 1 OEATIAMEDIATE CAUSE { to) _Compound fracture skull, Fracture, left tibia 
& 0a. 3, pveto and fibula, right femur. 
3 Conditions, if ony, which | 


gove rise to immediate coue 
(9), stoting the undertying( DUE TO 
couse lost, = oe 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o) 


19. WAS AUTOPSY 
PERFORMED? 


yes(] NO 


‘200. EXT! \L CAUSE WAS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 18.) 
PRIMARY, sr CONTRIBUTING Cf * 


CAUSE OF DEATH. Oana : g on ane Sninyarnd 


20c. TIME OF INJURY Month, Day, Yeor | 20d. sa oecueED | a PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stor 
ur While £ Not while Fosgery, giant athe Silt Rg. 
B:hO ASK: 6-11- ot ‘e atwork (| Beth. Sp.Pt wsydel ic. Sparrows Point 19,Balto.Co. 


21. L certify that | taak ae of the remains described abave, held an Autapsy [J], Inspection [9], Inquiry (Fh and find that 
death resulted fram: Natural causes []. Accident [J. Suicide [], Homicide [], Undetermined cause [[]. 


cate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 
MEDICAL CERTIFICATION 


the Chief Medical Examiner's Office alang 
RECTOR: Page 3 shauld be used as a burial-transit permit. File poges 1 and 2 with the registr 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 


ACTUAL DATE SIGNED 
2 SIGNATU a mip, CHIEF MEDICAL EXAMINER [} 
é€ ee ASSISTANT MEDICAL EXAMINER [_] a7) 
ww EXAMINER'S ‘ 6-11-57 
238 4 NAME (Type) M. B. Davis, M.D, DEPUTY MEDICAL EXAMINER [3 
3 z 2 © 220. BURIAI Aan ey ‘2b, DATE THEREOF “Ce OF CEMETERY OR CREMATORY Td. YOCATION (City, town, of county) (Stote} 
Seo 5 peci ee) F a VY 

2 DRM 6S ST | KER) La EYSER, bl VA: 


. R 9 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
YS. AISME(S) é A , 3 wa 
alt Oy J A F p Jaf LR AAG LA, 


¥ A avrana 


S61 ¥T Nor 


Sars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6057 
64:62 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


baad 


33 & Reg. Dist. No. 
3 2 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion, Residence before odmission) 
ae 5 Fae Baltimore marrano || ° STE Maryland pe 
~ > 
ze 8 B. CITY OR TOWN cube creo iin wie Ruta Te. LENGTH OF STAYIN Tb. || c. CITY OR TOWN (If oulide corporate limi, write RURAL ond give nearen! town) 
E AES 
ge 8 Sparrows Point Baltimore t>¥, 
a = is 
8 5 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. e. Guta Bae. 
2 Same 
= /*. Sparrows Point Hospiteal-Beth, Steel 2029 E. Eager Street ves) Nol 
3.0 3. NAME OF Finn Middle ! 4. DATE Month oy Year, 
Bese DECEASED OF fi 
SE Re DECEASED. Sanford NIN. Mort Gn or é 2 wt 
Re “3 £ 4 5. SEX 6. COLOR OR RACE |7- MARRIED [X) NEVER MARRIED (D] 8. DATE OF BIRTH 7 ACS muses WFUNDER 1YEAR| IF UNDER 24 HRS. 
S258 ; 
<3 Male Colored | wioowe DIVORCED 12-18-98 by re ‘aad 
£ocs ‘s 
gos 10g, USUAL OCCUPATION {Give kindof wrk done] 106. KIND OF BUSINESS OR INDUSTRY [1), BIRTHPLACE (Salo or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
Dy Se luring most of working li roti 
Bese I /| Narrow Gauge Conductor Steel Virginta America 
ney = V3 pEATHERSS NAME = 4. MO . a 
donb p , a Misyin 
pea 15. WRS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. [17, INFORMANT » ‘Address 
Sipe e.e (Yes, 90, oF unknown) Uf yo1, give wor or dotes of servica) 213-07 =3)51. che” 
cae 2 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).} INTERVAL SETWEEN 
oe § PART 1, DEATH WAS CAUSED BY 
3 ER Mes Aus or, _ Decapitation-Evisceration-Multiple compound 
c= “, 
gece td 2. veto = fractures-Complete crushing of body. 
ee Conditions, if ony, which e 
ao = e . i 
3 gave rise la immediate cove 
z § 55 (0}, stoting the underlying( OUETO 
aa5 cause lost. SS c= 
a o a 
2» E & & ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{0)} 19. Pins Bey aad 
e5°8 o 5 ves(] Nog) 
= a ~ ini, A A 
BERS  [2ie, EXTABNAL CAUSE Was [20b. DESCRIBE HOW INJURY OCCURRED. (Entr nature of injury in Pari or Port I af item 18) 
LED & | CAUSE OF DEATH, Fell under narrow gauge drag. 
© o5.8 & | 20c. TIME OF INJURY th, Day, Year | 20d. ore OCCURRED |20e. PLACE OF INJURY (Home, farm, 20. {City or town) {(Cavnty) (State) 
il 5 uy! XK 24-57 While Not while foctory, street, office bldg., etc.) | 
222° $ | UWF255-n. ws in Sato] 'Be"Sy Plant | Sp. Pt. _ Baltimore Mads 
& 
3 =8 21. I certify that | took charge of the remains described above, held an»Autopsy [_], Inspection [J], Inquiry XJ, and find that 
aes death resulted from: Natural causes [1], Accident J, Suicide], Homicide [1], Undetermined cause []. 
= re 
gy i 
pls tate PIV G Seas 2 eer ocr noe aoe 
2 6. : ASSISTANT MEDICAL EXAMINER [1] 6-25-57 
pie Fy : ane (ie) B. Davis, M.D. DEPUTY MEDICAL EXAMINER] 
aeipt Side Mo age THER: Pe By 72c. NAME OF CEMEYRIROR CREMAFORY 726 LOCATION Cty, ign. oF eof 
Suess pane V aw 4 
ti at AAA l 
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) es oe 
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itled i the funeral director, 
M should be fi 
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TO FUNERA| 


VS ANS (4) 
15M 9/55 


MARYLAND STATE TT Oe ote ONT URORE, 18 


PFLimG 
6963 
1. Place oF beatH NOSEWOOd State Training 


a. COUNTY Baltimore 


b. CITY OR TOWN {If outhide corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Owings Mills, Maryland 8 1/2 years 
d. NAME OF HOSPITAL {If nat in haspitol, give street oddress} 
OR INSTITUTION 


Rosewood State Treining School 


choos 
MARYLAND 


CERTIFICATE OF DEATH 


‘se 


06058 


Reg. Dist. No. Id 


z. Sree peace {Where deceosed lived. If institution: Residence before odmission) 
°. 3 b. COUNTY 
Maryland Balto. City 
is) 
c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Baltimore Cit: ; 


d. STREET ADDRESS 


1525 West Baltimore, Street 


e. 1S RESIDENCE 
‘ON A FARM? 


ves] No 


3. NAME OF First Middle 


DECEASED 
{Type oF print) Dianne Eileen 
6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED fg 


5. SEK 
F. W wiooweo [J Divorce (J 


during most of working life, even if retired! 


8. DATE OF BIRTH 


Lost 4. DATE 


Mowbre 


Month Day Yeor 


OF 
DEATH 6 AFA 19 57 
9. AGE (In years [IF UNDER 1 YEARJIF UNDER 24 HRS 

lost birthdey! [Month] Days mies 


g 10 


1 7 


100, USUAL OCCUPATION (Give kind of work gone 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
- oo ne ae ena een eee ee Baltimore, ™. 


13. FATHER'S NAME 


\ Robert H, Mowbre 


14. MOTHER'S MAIDEN NAME 


Gertrude May Reach Ford 


5. WAS DECEASED EVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


{Yes ne er unknown) {1 yen, give wor or dates of service} 


17, INFORMANT 


Address 


NO Rosewood Recor ds ee oe 


18. CAUSE OF DEATH [Enter only one coure 
PART I, DEATH WAS CAUSED BY: 


ige far {a}. (b). ond (<)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


* IMMEDIATE CAUSE (0} 
3 ot ae 4 DUE TO 


Conditions, if any, which {by 


Wnihaprtwmnrosa, Aepreg hon 
Hudyanencey 4al. 


gove rise to immediate 
couse {a}, stoting the under- DUE TO 


lying couse fost. {)- 


by nfonk brain, Aa é 


Tda&so Ctre als. 


‘ORMED?: 


yes] not 


Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBMTING TOJDEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART “— they AUTOPSY 


20. ACCIDENT WAS _UNDERYING/ C) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW ANJURY oar oy (Enter noture of injury in Port Vor Port I! of item 18.) 


MEDICAL CERTIFICATION 


0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour a. m. While Not whil 
p.m 19 fer work (jot work CJ 
alive on 6 
as 
' 
Arch 


PHYSICIAN'S. 
NAME (Type! 


‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory. street. office bldg., etc.) i 


{County} {State} 


‘ 
21. | certify that | attended the deceased fram__11/19/48___., ieee 5 to___6/14,/57 ae vo ee ee that | last sow the deceased 
peraven 9 19_______, and that death accurred at.-7205 8M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 


Sa 


'§ ‘A nvauna 


3 araos 


f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tA ' 6964 CERTIFICATE OF DEATH rn 
a, baa med peat 


ond 


ss 
3 ple loa RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
o. COl ‘J 

fg Baktimone MARYLAND Mars and "oon Boliimore 
S¢ Xi b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH Of STAY IN Ib ©. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town} 
33 AURAL ond give inengeit lee} 
$ : ; 
$2>-- ankvidle 42. Parkville 
£ ae d. ert {If not in hospitof, give street oddress) d. STREET ADDRESS: e Piga ee 4 
Ze : 

2 03 Soth Avenue 03 Soth Avenue Yes] NOC 


» 


Conditions, if ony, which (b) Ontineos Lowe 


gove rise to immediote 
couse (o}, stoting the under: ( OVE TO 
lying couse fost. ta 


J-transit permit. 


, cremation, or removal, ond in ony event within 72 


i 
=o 3. NAME OF first Middl «Dare th 
z; {Type or ei ") Mrs 4 Aa A ig M at Beata Sine " th ‘4 5. 7 
Bs cape Z 3 wll 19 
>~o 3. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER | VEAR] IF UNDER 24 HRS, 
ed Oo Oo lost birthdoy) [Months] Doys | Hours] Min. 
ce gemale white |woowe [XY — owvorceoO) Man. 7, 1882 %. 
iF ge Wo Eat Cogan ie y porn ders 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (St ITIZEN OF WHAT COUNTRY? 
Soe luting mast, of working life, if retired} 
‘+ ae OUSEU Fe. Baltimore, Maryland USA 
o 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ 
56% 
360 Yames Farmer Eupha Maxw 
z 3 VS. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. "m INFORMANT Address 
4 §. _. | AY, po, or unknown) {tl yer, give wor or doles of rervice) vs M fe A 
Se A Miss Eup a Mullan, 4303 oth Avenue 
Es 
2 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)} INTERVAL BETWEEN 
ea PART |. DEATH WAS CAUSED BY: : T i 
8 : IMMEDIATE CAUSE (0). FV OAK Gory lx Gar boo, aX, 
£¢ “L4AOG DUE TO 
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5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. psa Mc ye 
3 < ves) No By 
3 iS 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= o OR CONTRIBUTING [1 CAUSE OF DEATH 
az © | (If EITHER, NOTIFY MEDICAL EXAMINER) 
5 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [208 PLACE OF INJURY (Home. form. 1 20. (City or town) (County) (Storey 
¥ 6 Hour 0. m, While Not while foctory, street, office bldg., etc.) ! 
= = p.m. 19 fot work (J of work [J i 
21. eartify that | attended the deceosed from...” jn) ie ec a ent a ee ee ee rh ee 


. and that death accurred at_230%Im, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Se nau Velen 22, Ewe C2 Aen $1937 
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PHYSICIAN'S 


may be retgined by the haspita! or cttending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thet the death certificate be executed within 24 haurs after death, Page 4 
the registror prior to burial 


<e NAME (Type) Dh 
Fd 3 No. Font Gane ‘2b, DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, of county) (Stote! 
3 pacity} . 
mes "Burca 6/8/19 Holy Redeemer (em. Baktimone, Maryan 
- '23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS” 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 4 
ys ars Leonard g. Ruck 5305 Harg ond Road #1 dare’ "\| me 10517 Te. Me Jt_towd, 


3A avayng 


Oaicos 194 Ay 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}(5(}5() 
Q 

a 6°65 CERTIFICATE OF DEATH en Oe i 
ee 1 Mapai gies). oe a ee ICE (Where deceased lived. If institution: Residgace before admission) 
32 “S, : fi x iis aad i 1/2 AA. cern 1; Ae LO i 
83 Mi 4 b. GURAC ond oe a cui. ae ae Sar ©. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest tawn) 
soe y B 
= 2 Wf, TION i da. a. STREET ADDRESS e. bien | 

4 EL 3 i 2 VA J Z yes [] No By 
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3. NAME OF 
DECEASED 
{Type or print) 


5. SEX 6 ar OR RACE | 7. Oa NEVER MARRIED JX] | 8-DATE OF GIR 
winowed [j pivorceo F] gy } 


Year 
ip ae 


[7 AGE _ yeors [IF UNDER I YEAR] tF UNDER 24 HES. 
god ||| 
yrs. 


12. CITIZEN aS wh, COUNTRY? 


Pages 1 


Tos. usu Pomel (Give a 
igh most of working life, even if 


AA WZ) LO LLA 
ed i 
Gon Rage ALLL SILMALLA 
f7), TA LZ 
door samt 1 three Site came Thad Z 
VAOLGE 4 / J) JZ 
Van Mab 


1B. CAUSE OF DEATH [Enter only one covte per line for (o}, (b}. and (c).] INTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED BY f 
| IAMEDIATE CAUSE (o] hci Vou OF 6 
DUE To 


Conditions, if any, which 
gave rise to immediote 

cctse (a), stoting the under, ( OVE TO 
lying couse lost. t 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. Was AUTOPSY 
yes] NO 


after death. 


$ 


in aL) 


Then please remove carbon papers. 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY iHome, farm, ; 20f. (City or town} (County) (Stote) 
Hour om, While Not ti factory, street, affice bldg,, etc.’ 17 
p.m. jot work [7] of work t 


21. t certify that | attended the deceased fram.42.+ Ln nnnr 2S, 74 Ltcrvta Lx 2, 19.5-Z.that I last saw the deceased 


alive on_. | aT -, and shal death accurred at fa, Pm, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE, pose 


Tumows1e 4 VAD Lftofs Lb ds 


MEDICAL CERTIFICATION 


by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely filled 


R ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 haurs after death: Page 4 


iar ta burial, crematian, or remaval, and in any event with’ 


¢ detached far use as the burial-transit permit. 


ACTUAL 
SIGNATURI 


7. « 
° & 
Z > racans LLL tid 4. 
Ee ress soeesaas asain ee nee ea saan annem anes: 
g3 3 werd Zo. trae ae ee ‘OF CEMETERY © 7 a, 2d. pS TON (City, town, of county) _—y (State) 
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Yeays EP KM kswhinst LoL 2 Leh LA NUNS) Juke LIP, 
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Page 4 should be 
fo burial, cremation, 
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If any delay is necessary, please exe- 
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bs 
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¢ clang with farm PM3. Page 5 may be retained for your fi 
File 


’* in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
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¢ Chief Medical Examiner's Offic 
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VS. AISME(5) 
5M 9/55 


626 ‘sppcir le hd STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06061 
: MEDICAL EXAMINER'S CERTIFICATE OF DEATH oS ie 


}, PLACE aA DEATH. 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 


“9 -) paitasee: || osTate fqt2.: b. COUNTY ot, g 72 CB 


ITY OR TOWN tH outride corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town} 


PHitRiws Pr! X2OGEDSE EMMERE 
e. IS RESIDENCE 


d, NAME QF HOSPITAL OR INSTITUTION. {if nat An hospital, give street oddress) /@. STREET ADDRESS. Fe OMA Fable 
7 G if Py : 
JoWvle Aek — 529. Khoolhoure “80 NO EY 
3. NAME OF A. DATE . Month 


{ype oF pent DY > VES > 2s A rey bam AIS BR i 


6. COLOR OR RACE [7- MARRIED L] NEVER MARRIED [DATE OF BIRTH 9. AGE tin yeon  [IFUNDER TYEAR| 1F UNDER 24 HRS. 
, Months! Doys in, 
wibowep [J oivorced () ‘Cd He 


Wa. USUAL eye wo Were! poe of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRJHPLACE (Ste or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
Teli rs 


ired) 5] iS 
CES FI Le 
BEN NAME 


14, MOTHER'S MAID 


13, FATHER'S: 


hese £. Jt ¢Eers Ching 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMAR 
Tei, no, oF unknown} IMF yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one cause ne for (0), {b), and (¢).] INTERVAL BETWEEN, 
PART 1. DEATH WAS CAUSED BY: (ON pide ae a 
IMMEDIATE CAUSE (o} 
7 / DUE To 
Conditions, if any, which & 
gove rise ta immediate cours 
(0), stoting the underlying{ OVE TO 


cause lost. (ch 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yoo] 19. a ea 
‘ORMI 


ves] No (je 


200, EXTERNAL CAUSE DESCRIBE HOW INJURY orgy RRED. (Enter nature of jniuey in Port | or Port " of item 1B.) am, 
PRIMARY vo Col CONTRIBUTING o in a V. Cre 
hay MA eves a 


20. 8 OF INJURY , Month, Day, Year [20d, INIpRY OCcuRitD 2 rac OF INJURY (Home, form, 7) (coun (Story 
oe ave WS] while ag Not while ee : € 

21.1 ei thot | took chorge of the remoins describad’ gbove, held an Autopsy [LY inspection [Wr Inquiry [eon find thot 

death resulted from: Noturol couses [], Accident Suicide [], Homicide [], Undetermined couse []. 


‘ 
SeNaT CHIEF MEDICAL EXAMINER [JJ DATE SIGNED 


SIGNAT AND. ASSISTANT MEDICAL core Yi id 


, : 
Rane cee is YY lA & Wi) é DEPUTY MEDICAL EXAMINER 


He. EROVACEcrn 226. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
OVAL (Specify! 4 
4244 6-23-57 Ht CMe CF, CPL. Zi 


23. FUNERAL DIRECIORS SIGNATURE ADDRESS: A. REC'D BY REGISTRAR | 24b. R ISTR, R'S SIGNATURE. 


4) * 


MEOICAL CERTIFICATION 


¥ ‘A avns 


4561 Sz nn 


Orsay 
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oe oF = 
es 8 
ee 

2c a 
Ow: ky 
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Ee 
wy 2 
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If ony del 


File pages 1 and 2 with the registror’ 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


He Chief Medicol Exominer’s Office olong with form PM3. Page 5 moy be retoined far your fi 


te should be executed within 24 haurs ofter death. 


RECTOR: Poge 3 should be used os a buriol-tronsit permit. 


> 
or removal. 


forwarde 


TO DEPUTY MEDICAL EXAMINER: This certifi 
cute the « 


TO FUNER: 


VS. AISME(5) 
5M 9/55 


% 


° MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 
. 6167 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 060 be 


Reg. Dist. No. 


1, PLACE OF DEATH | TTT ORE 2, USUAL RESIDENCE {Where deceased lived. If Institution: Residence before admission} 
"9, COUNTY 4 
cigs manvano || STATE = MARYLAND =— >. coun’ “BALTIMORE 
b. CITY OR TOWN {if ovtiide corporate limit, write RURAL c, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


ive neoredt town) 


BALTIMORE 


d. STREET ADDRESS 


arrows PointRAbRXKQRR 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


@. 1S RESIDENCE 


of 4 FARM? 
Bethlehem Steel Co. Hospital 1515 Park sve. #17 v0) NO 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED 5 OF 
Mype oF print) Wheeler Estes Nicholson DEATH 6=2)-57 19 
6. COLOR OR RACE |7- MARRIED [SE NEVER MARRIED [7]| 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 24 HRS. 
pian Doys Min. 
h White winoweo[] _pivorceo[] | March 7, 1900 ye, 
SUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
yA luring most of working lite, even if retired) : 
Painte Bethlehen Steel Syria, Va U.S.A, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Tiny Nicholson Mary (unknown ) 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 60, or unknown), {it ye, give wor or doles of service) : 
no 223-20-4059 |Mrs. Ruth L. Nicholson,1515 Park Avenue 
18. CAUSE OF DEATH ee, ‘one couse per line far (0), (b}, ond {c}.} INTERVAL BETWEEN 
Tt. TH WAS CAUSED BY: . 
¥ na me IMMEDIATE CAUSE (0) __C Occlusion 
7: : UE TO 
Conditions, if ony, which rs 


gove rise to immediote cours 
(0}, stoting the underlying( OVETO 


couse lot. t 
ra PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART No}]19. WAS AUTOPSY 
5 vest} no) 
= L CAUSE WAS JG. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Port Il of item 1B.) 

Fa 1 CONTRIBUTING 

vu 

= a Ss ee 
3 |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stole} 

g Revel e. a: Whine -NeneaN foctary, street, office bidg.. etc.) | 

2 p.m. 9 ot work [1] ot work J i 


21. I certify that | toak charge af the remains described abave, held an Autapsy [_]}, Inspectian [, Inquiry [2], and find that 


death resulted fram: Natural causes [XJ], Accident [[], ake Hamicide [[], Undetermined cause (]. 


, 7 4) A 
Ni 
Beare VA RAMt0 na, p, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER o 


NAME typed Mon. Nawt@ucW 2 DEPUTY MEDICAL EXAMINER (J) 652h-57 
To. BURIAL, CREMATION, @b. DATE THEREOF ——_| 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
Ririare | 6=27-57 Frostburg Memorial Park Frostburg, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS UN Grae 2ab, REGISTRARS SIGNATURI A 
William Cook, Inc., 1217 St.Paul Street }957. pL ee AI SS 


3A NvauNS 


Bases 


om 


Page 4 should be 
cremotion, 


ta busi 
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If ony deloy is necessary, please exe 


and 3 to the funeral dir, 


File poges 1 and 2 with the registroc 
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te should be executed within 24 hours ofter death. 
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RECTOR: Poge 3 should be used os o burial-transit permit. 


o. 


cote the cagti 
forward: 
or removol. 


TO DEPUTY MEDICAL EXAMINER: This certifi 
TO FUNERA) 


VS. AISME(S) 
5M 9755 


5941 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | ()6(63 .// 


1 pee Sa 2, USUAL RESIDENCE i deceased lived. If institution: Residence before admission) 
0. COUN’ : 2 
Ke LTC MARYLAND @. STATE i b. COUNTY Be ve 


c. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporate limits, wrile RURAL ond give necres! town) 
ed is 2 DPW? ROI 


rib STREET ADDRESS: .. Aes 
f #3 Livy er i ves C] NOS 
4, ere Month Yeor 


f i Doy 
CType r print) Vo, ane y ens 7 


5 SEK Te a ‘OR a 7. MARRIED [] NEVER MARRIED fi] 8. DATE ‘A BIRTH 9. AGE a Pri] bon | nme IF UNDER 24 HRS. 
74 7 winoweo ff} —oivorceo ) | Ff fog. rs 


10a, USUAL OCCUPATION, = kind Ss ‘work done] 10. KIND OF a ‘OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) aa aed Saal WHAT COUNTRY? 
during moxt of working lite, even if retired) 


a oe __fi4e .S, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAY 
ALES 4p! VEL f NoDONL 
Address 


1S. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. 
7 BANE 


(Yes, no, or unknown) {tf yes, give wor or dates of service) ft) 
. Dp 
18. —s att ee gas per Kag for (0), (b), and (c).} INTERVAL BETWEEN 
‘ IMMEDIATE CAUSE (0) c/ Bi 
Y & DUE To 


Canditions, if ony, which 
gove rise ta immediate couse’ 
{0}, stoting the underlying 
couse fost. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
7 PERFORMED’ 
yes(] N 
20a. EXTERNAL-CAUSE WAS '20b. Df ye Py RY OCCURRED. {Enter noture o£ va in Port | ar Part 11 of item 18.) 
PRIMARY Br CONTRIBUTING C] 
CAUSE OFDEATH. = 
20c. TIME OF INJURY = Month, Day, ee ae t m Y OCCURRED 20g. pasty OF a fo ar Wn oy “4 B Z3county) (sg e) 
e = Whil Not while‘ q tio baer 
gi p- tl ial SS Melati Sey bh. PT. b)-4)- 


21. vere thal | took charge of the remains described above, oad an ——- at aT kA ae [eerd find faa 
death resulted from: Natural causes [], Accident Suicide [J], Homicide [J], Undetermined cause [1]. 


MEDICAL CERTIFICATION: 


ACTUAL M.p, CHIEF MEDICAL EXAMINER [} Worn 
F ASSISTANT MEDICAL EXAMINER [J 
NAME nae (1). fo oe 4 US 2p dD DEPUTY MEDICAL EXAMINER oe 
URIAL, CREMATION, |22b. DATE THEREOF __ ‘Tic. NAME OF CEMETERY OR CREMATORY F7) TION (City, town, of RE (Sige) 
fy) ~, -§5 y 
ideal L557 [nigger ee? hem: (OMI. oo oe 


yi SIGNED 


‘UNE! PIRECTOR IGNATURE 5 Khe, aye ee 
Y Gy 2 eaten yeti AA ha date {e 


¥ A avaung 


266. PT Nor 


OSarsoal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6068 — CERTIFICATE OF DEATH 0606, 


onl 


Reg. Dist. No. 
2: SUAL RES DENCE (Where deceased lived. If institution, Residence before odmission) 
b. COUNT ; 
mame | V7» M7 /(/ mor © 


¢. LENGTH HOF STAY IN 1b OR TOWN (if outside corporpte limityywrite RURAL ond tive negreyt town) 
L apd KG — J 
MV) = Ue J 
d. NAME OF HOSPITAL (! tf nat in Roe Give street address) dy STREET as e. 1S RESIDENCE 
OR INSTITUTION (7 ONS SARM? 
€ YL O {\ Gi — j xO oa 


3. NAME OF p First Middl 4, DATE 
DECEASED : a aad ; ; Month Bay’ 


—_ 
(Type or print) I a it a /} > DEATH WE i) eA 
x = 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. BATE OF BIRTH AGE (In years I UNDERT YEAR] IF UNDER 24 HeS 


the funeral director, 
should be filed with 


& 


‘ YY) | Month Hi j 
VA| WIDOWED AI Divorced [} Dea. Za) Us| Pate Days | Hours | Min. 


10a. USUAL ee eats (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY eo BIRTHPLACE (Stote or foreign country) 12. Lay OF, AT GOUNTRY? 


during mast of working life, even if retired) y ; 
74 O "A oy fy 4 fi 2 a qd 4: 
Ta FATHERS NAME 14. MOTHER'S MAIDEN KAME 


My [Yo 
15. WAS DECEASED RIN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
* 7] ft aati Peel Visas Ee D 
Yat, YL EZ APAA Lf 


B. 4 Koa [Enter only ane caure per Jine for (0), (b), and () INTERVAL BETV/EEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o! 


uc) } DUE TO 


rs 


yaad death. 
i 
eae 


Then please remave carbon papers. Pages 1 a7 


Conditions, if any. which 
gave rise to immediote 


cause (a), stating the under DUE TO. 
aiing couse. last. (c) 
Parr Il. OTHER SIGNIFICANT CONDITION) CONTRIBUTING TO DEATH — NOT RELATED TO THE TERMINAL ass CONDITION GIVEN IN PART 1(0)/1?. WAS AUTOPSY 


if My PERFORMED? 
Reg | a £9 PLAZ = Aaa ves [] No (f-— 
200, ACCIDENT WAS UNDERLYING [1 [gbb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port IT ot item 1.) 


OR CONTI (CAUSE OF DEATH 
(le CHER. NOTIEY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, {20F. {City oF town) (County) (State) 
Hour a. 9. While Not while factory, street, office bldg., etc.) 
p.m. 19 lot work (] ot work (J H 


21. I certify, that | attended the deceased som. 4 RZ, 19.2.2, to. 74 27_., 19:2. Lihat | last saw the deceased 
A. from the 


alive on_, a and thét death occurred a Le causes and on the date stated above. 


S (Street, city or tpwn, state) oe, NED 
ae RANE < 


a 6 e 
Aa. = BY REGISTRAR Lic * 
a le hiss: no Te Yt ee Lrtolorg [ion (AIS: sgeeat Tieez 


ar attending physician. 
OR: After this certificate has been signed by the attending physician ond campletely filled in 


MEDICAL CERTIFICATION: 


poaaae 


detached for use as the burial-tronsit permit. 
the registrar Priar ta burial, crematian, ar remaval, and in any event within 72 


et: 


may be retained by the hospital ar 


sie FUNERAL 


page 3 sho 


ra HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 haurs after death’ Page 4 


3 


$ ‘A nvaand 
(3. a0z9 ' 


INSTRUCTIONS 


in 24 hours after death. 


within 72 hours after death, 


2 
5 
3 
3 
o 
a 
2 
8 
< 
EY 
uv 
2 
z 
$ 
3 
& 
z 
2 
2 
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z 
e 
a 
wn 
°o 
= 
4 
° 
Zz 
< 
o 
a 
> 
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TO ATT 


‘After this 


tegist 
if bythe \funeral director, the ¢ rd aggpy of this 


Ih 
id 


py may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with th 
certificate has been executed by the attending physician and completely 


edeath certificate assembly should be detached for use as a burial transit permi 


The bottom 


mit. 
~ 


VS AISC +55 10M—. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 —(}(} (}(55 


6:69 CERTIFICATE OF DEATH ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


> $ 
county <) He RE MARYLAND STATE COUNTY 


je corporate Ijmits, write RURAL LENGTH OF STAY oe {If oulside corporate limits, ae RURAL end give neerest town) 
earast town) fin this plece) 


S tonths TOwn DAL t “e on S 
HOSPITAL OR STREET (If rurel give locetion) 


BARE Hood Mueswwo Wore Dt fat Sear? Fav Se 
(Middle) 


3. NAME OF First) (Les) 4 BATE (Wont) to (vom ae 


Resta” Pe yal Wai os Mu Beare 6 — BT ST 


(=3 
a 6. COLOR OR 7, SINGLE, MARRIED, 8. eer ‘OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR UNDER 24 HRS, 
RACE: WIDOWED, <i es Maine [Beye | Has | Tea 
a —. 26,/E7 Qu mn. 


feqala| wh(TE | yw dows 
We, USUAL OCCUPATION (Give kind of work 10b. KIND OF me <| ne "ed LACE (Siete or foreign country) 12. CITIZEN OF WHAT 


dona during most of working life, gan it OR INDUSTRY z ut ? 
mind HoutStw i le es +i ae if, SA 
13. FATHER’ ii = 14, ht > us IDEN NAME 
15. WAS nae a IN U.S. ARMED FORCES? rae th SECURITY NO. LA Lg cale f & a 
(Yes, no, of unk.) (it "3 i wor or hobs ot service) 5 rE 
yore Weve eis B Ryn ni 2/7 ae are 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
IMMEDIATE CAUSE 7) (je lerroscleeite C, Uw »D 


ANTECEDENT CAUSE(S) OVE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAust 
STATING UNDERLYING CAUSE LAST. DUE TO 
aces iC) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION "20, AUTOPSY? _ 

yes [] NO 


21a. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, faciory, | 21c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer} (Hour) ae SHURE OCCURRED 21f. HOW DID INJURY OCCUR? 
Not while 
Malla eelED eosraecs Lal 


22. | hereby certify that | attended the deceased from.. WA a vos 10, POA: Ak LBD. 2.2, that | last saw the deteosed 


alive on., Zz 19.05. 4 [-M, from the causes and on the date stated above. 
SIGNA’ ADDRESS (Streeyf city, town, stete) DATE SIGNED 


—-_? 0. 3 Tre deve she So 
23. BURIAL, CREMATION, NAME OF CEMETERY OR EREMATORY LOCATION (City, town, of county) fata) 
TAL {SPECIFY} 
TEAAww ey idge al 


25. RAL DIRECTOR’ pe SIGN, 


¥°A Nvauns 


Sot OS NA 


Warsoat’ . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 1066 
670 CERTIFICATE OF DEATH eta es 


1, PLACE OF DEATH 2 Roe ae (Where deceased lived. If institution: Residence before admission) 


li 9, STA b. COUNTY 
hae Maryland : -Baltinore 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
ons mths Baltimore, Maryland Vl Vv 


d. NAME OF HOSPITAL (If not in hospital. give street address} d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
PRIN! ROV HOSP 3552 Horton Avenue yes (] NO By 


3. NAME OF First Middl lost 4. DATE M y 
DECEASED bi idle st ‘onth ae ok 


{Type or print) John O'Donnell Dea June 1957 


5. Fe 6. COLOR OR RACE |7. MARRIED DF Taree Mannan 1 |® DATE oF eintH % [see RY IF UNDER 24 HRS. 
lost birthig | | an 
hite wiooweo (J pivorcep [J 1870, pct /S a [aes a 


100. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF 8USINESS OR INDUSTRY |11. SIRTHPLACE {State or foreign country) ed CITIZEN OF WHAT COUNTRY? 
during most of working life, even retired) 
U. ©. Ms 


shauld ac ith 


the funeral di 


Ld 


Pages 1 of 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


unknown unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }36, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 90, oF unknown) rea car te ea 


SOP RS #0-18}-226 nknoyn Mrs. Chas. Parks ~ 3552 Horton Avenue — 25 

18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-]) Gaughter INTERVAL BETWEEN 
PART DEAT MEDIATE CAUSE teriosclerotic cardiovascular disease 
& ay, DUE To. 

Conditions, if any, which (1 eneralized and severe 

gove rite to immediate 

couse (a), stoting the under. ( OVE TO 

tying cause lost. rc 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

“sa. Oo ves] No DF 
200. ACCIDENT Wa UNDERLYING. Oo 20b, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Port I or Port Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 

—$—<— 

2c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20F. (City or town) (County) (Stote) 

Hour oo. f. While Not while factary, street, office bidg., eit i 

p.m. 19 lot work [J ot work [] 


21. | certify that | attended the deceased from... _- 1927_, ta + 19.2.2 that | last saw the deceased 


alive ion e 18 EE Rey aeS and that death accurred at 22:29PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


‘2 hours after death. 


Then please remave carbon papers. 


‘OR: After this certificate has been signed by the attending physician and completely filled i 
MEDICAL CERTIFICATION, 


detached for use as the burial-transit permit. 


oT 


¥ 


‘iar ta burial, crematian, or remaval, and in any event wi 


ar Stella Wachsler D, 


‘Zac. NAME OF CEMETERY OR CREMATORY. 72d, LOCATION (City. town, or county) 
O s 
897 adil deer Bae, ) oss © Kjte ig- uhh & 


da. RECD BY sess ‘Dab, REGISTRARS SIGNATURE” 
= 


VS ANS, 4) ( £ A f Ee 
Vase ¢ 2 q DATE C77 x “J 4 | Hehe 
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TO FUNERAI 


BA avaang 


0, EO 


al 


6271 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


06067 


Reg. Dist. No. 


Maryland 


2. USUAL RESIDENCE (Where deceased lived. 
b. COUNTY 


©. LENGTH OF STAY IN Ib 
Catonsville 10mthséd 


‘3. NAME OF HOSPITAL (iF not in hospital, give street oddress) 
OR INSTITUTION 


Baltimore 


d. STREET ADDRESS 


the funeral director, 
should be filed with 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


If institution: Residence before admission) 


e. IS RESIDENCE 
ON A FARM? 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)-] 


PART 1. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE {o} 


4 ms UE TO 


Conditions, if ony, which rs 
gove rise to immediote 
cotse (0), stoting the under- 
lying couse los!. 


& SPRING GROVE STATE HOSPITAL 2003 W. Pratt St. yes] Not] 
bd 3. NAME OF i i 4. Dal 
3 = DECEASED. First Middle lot a Month Day Yeor 
23 IO eae Nellie O'hara DEATH June 21 19 
>o S. SEX 6. COLOR OR RACE |7. MaRRiED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 : los! birthdoy) 
3. ~~. white _|woowe my _ovorceoO | March 21, 1895 | 62. 7. 
4 ang 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY/11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83s | during most of working life, even if retired) = E i 
vee unknown New Hampshire U. S, A. 
S s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
‘4 unknewn unknown 
cr — 
(Ye, no, oF unknown) UNF yes, give wor or dates of service) 
ne unkrown Records: SPRING GROVE STATE HOSPITAL 


INTERVAL BETWEEN 
ONSET ID DEATH 


0s 
ae 


pe enn‘ le 


all 


MEDICAL CERTIFICATION. 


3 
se 
~ 
is 
ei 
= 
- 
7 
s 
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é 
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€ 
5 
= 
2 
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5 
3 
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21. | certify thot | ottended the deceosed from.____. dune 17___, 19.572, to. 


‘OR: After this certificate has been signed by the attending pl 
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8 
3 
v 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
may be retgined by the haspitol or attending physician. 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0)|19. WAS AUTOPSY 


y, ‘ 
200. ACCIDENT WAS_UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
Hour a.m. While Not while faclory, street, office bidg., etc.) | 
p.m, 1 lot work [] ot work [] ‘ 


WA... 19 Z_that | lost sow the deceased 


3 alive on_ fA ese, Eo and that death occurred ot Sa LEM, from the couses and on the dote stated obove, 
I] ADDRESS (Street, city or town, stote) DATE SIGNED 
Bee ACTUAL A, at, a m HOS 6-21-57 
i 5 | |sicnatu AV £-O OU ALA KA pry no... SPRING ROVE STATE HOST I e 
& i 
wee NAW type) PrS co Lio .2atonsville 28, Maryland 
2°P ‘20. BURIAL, Creo ‘Wb. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Siote) 
: i . ‘ 
2 Ps BOS ATPr 6~2):=57 Louden Park Baltimore, Maryland 
oft £3 2 y 
= 23. syBstpA DIRECTOR'S SIGHIATU) y ‘ADDRESS Zh, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
<7 n 
Env (2 7a Atay [* AAT og 457 (19 


PERFORMED? 
ves] NO th 


{County) {Stote} 


3A yazan 


Darsoat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 JU968 
6972 eer Senn DEATH ie Oe oh 


). PLACE OF beat”) sof-—sss—=—CS~SsSs—C—SSsSsSY QD ry ed .¢ before’pdmission)/ / 
a. COUNTY eis t 
paced Le a 
b. CITY OR ae Himnits, write ]/e, LENGTH OF STAY IN 1b 9 Menke tet iowh) 
RURAL ¢ rea ni ies open 
IZ 


lived. If institutios 
b. COUNTY 


filed with 


he funerol director, 


rs 
oO 
8 
rd 
< 
Pati 
s S 
£ #2 3. NAME Peter HOSPITAL (If nat in some avg 3 ~ d. STREET ADDRESS @. IS RESIDENCE 
oa / OR INSTITUTION vy, / ny ‘ON A FAR 
* @ IO ves [] NO 
5 
2 £6 eee NAME OF 7s ost 4. DATE Y Year 
a DECEASED OF ‘ 
& 25 (TyBy or pint oe ee, Lee TS SOLE. DEATH 6 
c = 
rs | i) 7. MARRIED PR NEVER MARRIED [-] | © aa BIRTH iF ame a pare 
= a. GK wioowen [] pivorceo [] ; [Days {Hours | 
aie 
2 Es. 00. USUAL OCCUPATION (Give kind of work done] 108. KIND Davies ORIN? BUSINESS OR INDUSTRY |11. Bi i F 
8 8 gs } 9 py ae life, even if retired) 
So Bes 4 vj 
g 885 I 3. FATHER" YW, MADEN at 
“4 & 8°s sip taa LA 2 TOV 
6 Yor 
= Soe 15, WAS bebe. IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. ‘Address 
= age Hac cee UF yes, give wor or dates of vervice) oe: = : 
ie Fey vai Be = 
oe 
< #8 SSS et 
ie tLe sae, | NC 
see STAs PART I. DEATH WAS CAUSED BY: << write 
Swe = IMMEDIATE CAUSE (0), An 
ans ‘ DUE TO 
= pe > Conditions, If ony, which {7_— ‘ 
bs BES gave rite to immediote UZ 
= gee cote (0), stoting the under. ( ETO V2 ) = a 
g g7s2 tying couse fost. {e ae Sa 2 = le, 
£5 25 7 
238 5 e Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T§ RMINAL DISEASE’ CONDITION GIVEN IN PART 1(a)| 19. he ee 
SRSES g K REFORMED? 
— > = 9 = _ 
Huss Ol Meme. —— eH NO 
gao00 G 
= ¢ u 
Rots s = | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
Pan ae & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aEees & | citer NOWEY MEDICAL EXAMINER) 
Zszes S |20c. TIME OF INIURY Month, Doy, Year |20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (Gtatey 
Fores 6 Hove &m; While _ Not ete foctory, street, oe 4 ee 
aes jot worl kore if 
hae Se 3 = 
grat : J 
2 ers 21. | certify\that | attended the sed fram... f£-—, ey 2 tO yin aay A. Z,that | last saw the deceased 
B =z o.9 5 
a =" 3 3 alive an___ Pf~7-749 er AY i 12 h accursed ‘at. FM, fram the causes/and an the date stated abave. 
a2 
ESOS. (t= ADDRESS (SI 
<5G8 actua & bo 
gy é: J | |Stenatur CX Pa a TOOL 
a - 
Zeoes PHYSICIAN'S {~ R Cae nF Y Ss Rr. 
Bese NAME (Type) AW te / MNT Sr ae 
= eS 
SEEOD ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tower, gr county) (State) 
Qr5at eee ree! : : a, 
= 25 ge ur: 6/18 Druid Ridge Pike e;/Mad 
ee F 23, FUNERAL DIRECTOR'S SIGNATURE AQDRES: 24a. REC'D 8Y REGISTRAR | 24b. ry SIGNATURE ya 
Les, /}) Fe 
18 (4 ‘i y} 
Mos ou Yas Qh a Lf ( ke ed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QOUbY 
6973 CERTIFICATE OF DEATH 


all 


Gove rise to immediote 
couse (0), stoting the under. {| CUETO 


-transit permit. 


~ one! Reg. Dist. No. 
3 See 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decected lived. If institution: Residence before odmission) 
° 8 ‘ ° , LA 2 b. COUNTY 
2 52 4 —, a f s MARYLAND Ma. Balto. 
£ Be b. CITY OR TOWN [If outside corporote limits, write |e. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8s 8 RURAL ond give nearest town) 
° 39 Catonsville Catonsville 
ee ee, d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
. US Oo OR INSTITUTION Ao i ON A FARM? 
3 é G Hoods Nursing 12 Melvin Ave. ¥5 [] NOX] 
5 
2 =P saNRIpE Gr First Middle lost DATE Month Doy Yeor 
= - , ’ 
eee {Type oF print) Elizabeth dye Olmer DEATH dune 17,195n9 
a > 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED f¢] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 " i ; 8 lost bitthdoy) | Months Hours | Min, 
2 Be W widoweo[]__oworceoQ] || Jan. 12,1875 yrs. 
a 
Ss FB 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE see or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
g 88% ri during most of working life, even if retired) 
/ 
3 oped f Operator Clothing Mfg. Md. 
g o8s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
« 
2 22¢ J Joserh Olmer Regina Kroll 
BSR 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
BEL 7 | Bes. 0, oF unknown) If yes, give wor oF dotes of service) . 4 * 
eR fa) Miss Regina Olmer 12 Melvin Ave. 
DEE 18. CAUSE OF DEATH [Enter only one cavie per line for (0), (b), ond @. INTERVAL QETWEEN 
52 u ONSET Abi DEATH 
=a PART |. DEATH WAS CAUSED BY: Uy —— Cer edben ae: Le 
Pug ae IMMEDIATE CAUSE (0 
£é BBX DUE TO ; Y 
= 
4 Conditions, if ony, which 
3 
S 
ae lying couse lost, ) 
5 a 
is 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va] 19. pe a 
58 ) 
£3 é ves] No [—}-— 
Pe 20. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port {or Port Il of item 1B) 
$3 ‘OR CONTRIBUTING CI CAUSE OF DEATH 
28 (IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


5 20c. TIME OF INJURY Month, ae Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form, 1204, (City or town) (County) {Stole) 
eo Hour 9, 1. While Not while factory, street, office bidg., etc.) ' 

< pm. lot work [1] of work] H 

3 21, | certify that attended the deceased from__.._2._2Z.2._., 19.45.. Fas Lb-J.- \9.Pk,that | lost saw the deceased 
= olive on ge [Irma 1238.5) i, and that death accurred ably <M, tram the causes and an the date stated abave. 
2 

S 


je detached for use os the buri 
the registrar prior to burial, cremation, or removol, ond in any event w 


ADDRESS§ (Street, ci ty stots DATE LoL, 


Zo. teege eee 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, of county) (Stote) 
BUSTA | 6-20-57 Cathedral Cem. Balto. 


)  [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o, REC'D BY REGISTRAR | 24b. REGISTRAR’ ee SIGNATURE 
WSAISi “arley Funeral Home Catonsville Md. |ose h 


may be retajned by the hospi 


page 3 shai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cert 


TO FUNERAL 


3A Nvauna 


soi 3 Nar 


DWarsost 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer deoth: Page 4 


ecvall 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, te) ar 
12 F 0607 
6°74 ~°° °° CeREICATE OF DEATH y 7 


Q2\_ Foreman — Cement finishing work Italy Italy 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Givsér i fapn E ARIA A/V 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? 16. AL SECURITY NO. | 17, INFORMANT ids 
| Bee: er entnenn {IP yes, give wor or dates of service) fies 2433 Lorraine Avenue 
; No 220 -0/3746 Edgar Gise B ona 


18. CAUSE OF DEATH [Enter only one cause per line for {o}, (b), and {ch] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


SPG.9 DUE TO 


INTERVAL BETWEEN. 
ONSET ANDO DEATH 


Then pleose remove corba: 


Conditions, if any, which 
gove rise to immediote 

caute (0), stoting the ynder. ( DUE TO 
lying cause lost. 


CTOR: After this certificate hos been signed by the ottending physician ond completely filled in 


£3 Reg. Dist. No. 
a 3 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitulion: Residence before admission) 
8 3. b. COUNTY 
32 Baltimore psa ryland Baltimore 
Sg ©: GIN, ORTON (oie corprot ii, wite Te ENGTH OF STAYIN |<. CITY = anna {IF outtide corporate timits, write RURAL ond give nearest town) 
s a RURAL and ‘pees! nearest town) 
23 Woodia’ 2 da: Catonsville 
a 2 . NAME OF scan {If nat in hospital, give street address) d. STREET ADDRESS: e. tS RESIDENCE 
& OR INSTITUTION ON A FARM? 
. 3 jy 2113 Lorraine Ave. 169 Arunah Avenue Yes LE] NO 
4 
3. NAME OF First Middl Lost 4. DATE Me ye 
= DECEASEO ie ice . A lonth eor 
F; {Type or print) ROSARIO PAPALE DEATH June and. so 19° 
iy 5. SEX 6 COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-] | ® OATE OF BIRTH AGE (in yeors [IF UNDER 1 VEAR[IF UNDER D4 HRS 
= ies thday} Min. 
hia Male White —|wioweX) pivorceo [] 2/21/1889 yt, 
\_[¥0o. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY|11, BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY, 
during most of working life, even if retired) 


‘E 

& 
Pie 
Sins 
38s FA Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia} |19. WAS AUTOPSY 
SRE Q PERFORMED? 
Eus < 
an 6 3 yes} no fy 
253) & | 200. ACCIDENT WAS UNDERLYING F] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port I or Part il of item 18.) 
Cee & | OR CONTRIBUTING LD) CAUSE OF DEATH 
Ese & | (IF ETHER, NOTIFY MEDICAL EXAMINER} 
SEs 3 Jive TIME OF UURY Month, +a Year [20d. INJURY OCCURRED "206. PLACE OF INJURY Home, farm. | 20F, (City or town) Count {State} 

g {County} i} 
Lee 6 Hour a, sls While Not tile factory, street, office bidg., etc.) | 
= 25 3 jot work [7] of work H 
= 2 om ' 
(Sts 21. 0 certify that | attended the deceased fram__»4+<**4 eee es; IwsG, tof Z.____..., 1S that | last saw the deceased 
a 
ve % alive on 2 Mb 2 Eka a Tse, id that death occurred ot. gM, fram the causes and an the date stated abave. 
=03 a "ADDRESS (Street, city or town, stote) DATE SIGNED 
25° ACTUAL bs, q? fs 6 
EY SIGNA' C1277 Uete/ IF L277? & “Yl 
G2 
NAME | [Rae tel WD CSE C3E I ALLELE ZT _ KLEE LO “6 LU <CoOnE 2K AML Mago 


moy be reta’ 


the reglstror prior to buriol, cremotian, or removol, ond in ony event within 72 hours afte/death. » 


page 3 shov' 


720. BURIAL, CREMATION, | 220, DATE BURIAL, rea 2b. DATE T THEREOF | 2c. NAME OF CEMETE Re. NAME OF CEMETE OF CEMETERY OR CREMATORY~~—-*dr 2d dO OR CREMATORY 72d_ XOCATION (City, town, or county} {State} 
= 6,1957.| Good Shepherd Cemetery Ellicott city, Ma. 

23. Fl oa DIR fOR'S. sae ADDRESS * fab. AF Ss (i: , 
ri cole Calera. 18 Yd Ay Ror ZB 


[SO mx eae 


eon 


3A Nvauna 


sot 9 oA 


Darsos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OTL 
6°75 | MEDICAL EXAMINER’S CERTIFICATE OF DEATH ins U 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before edmission) 


9. COUNTY 
Baltimore manvano |} STE Dennovivania ° COUNT 


b. CITY OR TOWN (If ouside corporate Himin, write RURAL ¢. LENGTH OF STAY IN 1b s. CITY OR TOWN (If outside corporale limits, write RURAL ond give neorett town) 


‘end give neorest sown) 
Drexel Hill / 


d. NAME OF HOSPITAL OR INSTITUTION. (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


CL 


Poge 4 should be 
ta buriol, cremotion,, 


is necessary, please exe- 


ON _A FARM? 
ke Drive ves] NO Q; 
Middle . DA Month Doy Yeor 


(ype or ein PARRY | 9 June 4 57 
3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []] 8. DATE OF BIRTH Be oy IF UNDER 24 HRS. 
Male White |wwoweoft ovorceo | Sept. 6, 1895 6h. wen et ileal a 


ie, USUAL spats AS ive Ming ror done Wa KIND ri Dent: ‘il Mite. V1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iitag mest GF Wotdaig Wer event ete Set neita : 
Di Manage co." Vermont U.S.A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Catherine unknown ) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


eel a ae Robert Cross,44 Gorsuch Rd, ,Timonium,Md 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, ONSET AND OATH 
Tn 2) AMMEDIATE CAUSE (0) uptured Aortic Aneurysm. 

Co OY KK duet 
Conditions, if ony, which rs 
gove rise to immediole cove 
(o}, stoting the underlying( OUE TO 
couse last. i. fe). 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)|19. reo AUTOPSY 
YES no 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
ie ag es SU aad Oo 


. 


If ony dela: 


be retoined for your 
2 with the registrar 


in 24 hours after deoth. 


e 
& 
é 
2 
9 
= 
ze 
o 
2 
€ 
6 
a 
ci 
a 
é 
° 
= 
oO 
o 
3 
=. 


th form PM3. Page 5 


te should be executed wii 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, pray 208, {City or town) (County) (Stote) 
Hour om. While Nol white feclory, sireet, office bldg.. ete.) | 
p.m. id ‘ot work [) ot work 


21. I certify that | took charge of the remains described above, held an Autopsy ft], Inspection (_], Inquiry [7], and find that 
death resulted fi tural causes Ex], ident (J, Suicide [], Homicide [], Undetermined cause [. 


word “'pending 


je Chief Medical Exominer’s Office olong 


H 


RECTOR: Page 3 shauld be used as a burial-transit permit. File pagés 1 oF 
MEDICAL CERTIFICATION, 


SIONS: 
CHIEF MEDICAL EXAMINER oO PANS ote 


ASSISTANT MEDICAL EXAMINER 6, 
EXAMINER'S a f/St 


NAME (Type} Paul F, Guerin, M.D. OEPUTY MEDICAL EXAMINER [1] 


- BURIAL, CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote) 
REMOVAL (Specify) 


Renova 6—5= Great Valley Presbyterian| Malvern, Pa.. 


ACTUAL 
SIGNATURE__ M.D. 


e 


cute the te 
forwarde; 


TO FUNERA 


TO DEPUTY MEDICAL EXAMINER: This cert 
or remova' 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘2da. REC'D. BY REGISTRAR 


Me At William Cook, Inc., 1217 St.Paul Street oare JUN 6 
2 


SM 9/58 


$A NVTUNE 


sot g) sONIV 


Darsoi 


om! 


6"76 CERTIFICATE OF DEATH neg, es, 


x* Lee laigbal - rz tpi sian a (Where deceased lived. If institution: Residence before admission) 
° °. b. COUNTY 
Marylend Baltimore 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 060 By 


Baltimore 


b, CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
Wal ‘ond give neores! town) 


Towson ’ 4 Towson 


‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
aS INSTITUTION ON A FARM? 


Armavost Nursing Home 1707 E. Joppa Road ves] No &) 


3. NAME OF First Middle lost 4. DATE Month Yeor 
DECEASED 


Green DOCK E. PATRICK Stam ~=June 14 1957 19 


5. SEX 6. COLOR OR RACE |7. marRieD[(] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
6) birthday) fa. 
Male White winoweo fg -ovorcéoC] | July 4, 1867 i 


100. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ruck Gardner - retired | Self Employed Virginia USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Patrick Nency Stetzer 


1S. WAS DECEASED EVER IN U. S. ARMED sled 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
{¥en no. or unknown) {iF yes, give war or dates of 
No None y records 


18. CAUSE OF DEATH [Enter only one couse per linear fal, (b), ond (c)-] INTERVAL SetweEN 
. D 


PART I. vo WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


ape ee DUE TO 


Conditions, if any, which 
gove rise to immediote 
cotse (0), stating the under: 
lying cause lost. 


Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART #(a}| 19. SeRE AUTOPSY 


ORMED? 
HO I x ves] No GE 


20a. ACCIDENT WAS UNDERLYING oa ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEAT! 
{IF EITHER, NOTIFY MEDICAL EXAMINER), 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, peer (City or town) (County) (State) 
Hee an, nie. eer stile fottory, street, office bldg., etc. i 
p.m. 19 fot work (-) ot work 


21. | certify that attended the deceased from. es a wale sae “Ahat | last saw the deceased 


alive on__/ IZ = Age. ~, and that oe occurred at_.._..._..M, fram thé causes Gnd an the date stated above. 
—— (Street, city Sa aii jote) 


ACTUAL ~ Z 
SIGNATU ew ae escctctete Mills. 


PHYSICIAN'S ; . ; 
NAME (Type), ond sx = ay LVKE Pe LS, Pe ClLl 


¢ funeral directar, 
auld be filed with 


é 


Pages 1 on 


Then please remove carbon popers. 


-transit permit. 
, Cremation, of removal, and in any event within 72 hours ofter di 


tificate has been signed by the ottending physician and completely filled in & 


4s cer! 
MEDICAL CERTIFICATION 


After th 


‘OR: 
‘detached for use os the burial: 


La 


poge 3 shoul 


|_INAWE (90) 5 00 MES ZL OEY"—_ LOAL LS 
Ro. PG fe ue ‘Tb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, own, or counly) {Stote) 
Specify 
Barts bh 1; 1957 Moreland Memorial Park Parkville, Maryland 
op ADDRESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATUR| 
Towson, Md, |oate\) 9 () 
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322 TO FUNERAL 


ae 
oS 


is N net 


6077 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06973 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


PART |, DEATH WAS CAUSED 
DWAEDIATE CAUSE, e) e 


3 g Reg, Dist. No. 
g ge 7, PLACE or DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 

ze oo 0, COUNTY : 3 4 
a ry Baltimore manviano |i ° STATE Ma rvland b. COUNTY 
rad i one M b. CITY OR TOWN iif ounide corporote fimity, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporole limits, wrile RURAL ond give nearest town) 
cp « ‘ond give necrest town) : 
Bi eg Catons 2 days Baltimore Yal-4 
@ 5 a d. NAME OF HONAL OR INSTITUTION {If na? in hospital, give street address) d. STREET ADDRESS e. a eal 
. 8M /./| SPRING MOVESTATE HOSPITAL 1835 S. Charles Street veo Net 

o—_ L 
3 3 ah 3 foes OF First Middle Lost 4 bare Month Day Year 

2m CEASED 

rive (Type or print) George Clarence Payne DEATH June 19 19 57 
ca Sa $ . 5. SEX 6. COLOR OR RACE |7. MARRIED O NEVER MARRIED im} 8. DATE OF BIRTH 9. eee IF UNDER 1YEAR| IF UNDER 24 HRS. 
=e : 
Sete e nale white [wow pworceo | July 22, 1888 me 
= ” ‘s 3 We. USUAL S15 peta vice @¢ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Uy ln , | during most of working life, even if retired) y 
Bee f nainte Mar ryland UW, Be; Ke 
é a ad ] 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

fe 
Bgu 8 : ohn Wi am Rose Morgan 
3 8 & Te WAS iS os at Std IN aS: ad? oe 6. SOCIAL SECURITY NO. }17. INFORMANT Address 

iF a: be, or ange gat, give wor doles of service) zi 4 

£g°ic unknown unknown Reeords: SPRING GROVE STATE HOSPITAL 

(c) = 

2 2 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTeRAL DETWERK 

Te 

gs 


yp O ue 5 


DUE TO 


Conditions, if ony, which Fractured skull 
gave rise to immediate cous 

(0), stoting the underlyir 
cause lost. 


= a 
et £ 
3 & 
ree 
else 
2308 
= i. 
3 5 
° e- 
2 
8: 2 F4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
So & r= 
££O8 WAS ves] noo 
z 3 i ]200, EXTERN) Wi 7 W INJURY R s 
5 3 = 20s, ECERNAL CAUSE WAS | 20b: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Port Hof im ib) Pt, allege dly fell 
25 £2 1 | SAU PEIOF DEATH: and injured head about first of May, 1957 while es ng his 
3 3 3% |20c. TIME OF INJURY Month, Day, Yeor fee INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. (City ar town) uaty) (Slate) 
§ * 4 / 6 Hour Not. while! Foctory, street, office bldg., etc.) | Me sa a 
= 2 3V I] unknowm: = 2=57 199 Jot eek [el otwok [| Home | Baltineore, Marylan 
& : 5 = 
= 33 21. I certify that | took charge of the remains described above, held an Autopsy [qy~Tnspection [_], Inquiry [2}“and find that 
~ 5 “ae oe : 2 
be 5 death resulted from: Natural causes 0. Accident ['4° Suicide oO. Homicide Lay; Undetermined cause [_ |. 
os 35 
v 
9 ee peTuaS Lt ‘ Mp, CHIEF MEDICAL EXAMINER [] pas see 
= 2 3 : ASSISTANT MEDICAL EXAMINER [[] 
5 238 8 NAME (lee) George M. Kieffer, M. D. DEPUTY MEDICAL EXAMINER (&] 6-19-57 
a2: a © 220. BURIAL, CREMATION, OF aN OR CREMATORY Td. ION (City, town, or 0 (State) 
0 F265 VAL (Specify) s 7 Tc ee 
roa : 4: Ap Es LAA E, 
‘24a, REC'D BY rig 24b, weoonAReS SIGNATURE / 

VS. AISME(5) = 

5M 9/55 ede 


Then please remave carbon papers. 


TOR: After this certificate has been signed by the attending physician and campletely filled in 


iged b; 
> 


detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian. ar removal. and in any event within 72 haurs aft 


y the hospital or attending physician. 


may be reta' 
page 3 shou 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs ofter death. Page 4 
TO FUNERAL 


death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: 6378 CERTIFICATE OF DEATH vb074 


ae Reg. Dist. No. 
2 in PLACE OF DEATH 2 USUAL . RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
2 o. A a. b. COUNTY f 
3 Baltimore ED Maryland Anne Arundel 
x) wo b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL and give nearest town) 
5 Ti RURAL and give nearest tawn) y 
s2 Catonsville days Glen Burnie, Md. d i 
22 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress} d. STREET ADDRESS I" IS RESIDENCE 
E OR INSTITUTION ie ON A FARM? 
2 PRING GROVE STATE HOSFITAL 1040 Fitzallen Rd, rSC) NOD 
5° 3. NAME OF First Middie lost 4. DATE Month Doy Year 
= DECEASED | i F OF . 
3 (Type or print) Scphie OcewS  Petrica DEATH 19 De 
oa 
oO 
2 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | DATE OF BIRTH GE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Toit birthdoy) er (ion ie, 
female white |wirowes BF pivorceo F] April 9, PY 782 __ ys. 
By 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stafe or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) A we" 
I housewife Austria Austria 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


unknown unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. Si L Oy 1) . INFORMANT Address 
bs (Yes, no, oF unknown) (IE yes. give wor or dates of service} [J 4 - 5 
Ewe. ie » lRecords: PRIN ROVE STA HOST IT 


18, CAUSE OF DEATH [Enter only one couse pef Tine for J}, (b),ond (cl) : a INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: = a "4 CL. 
IMMEDIATE CAUSE (0 KY 2 - O00 22 AB 


UAoa. DUE TO * ' ae 
Conditions, if any. which e tnfh— p ope 24 a 


gave rite to immediote 
cotse (o}. stoting the under. ( OVE TO 
lying couse lost. eo 


SIGNATU! 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. eee 
< ves (] ea | 
= 1200, ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 16.) 
E ]O CONTRIBUTING C1 Gaulse OF DEATH 
3 UF ETHER, Ni EXAMINER) ee 
& |0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 208. (Cily or town) (County) (Grote) 
a Hour 2. ————— Whi F foctoty, street, office bldg., etc.) $ 
g pom. 19 lot work {J ot work [J ae y s 
J 7 1. WA 
21. 1 ceqtifythat | attended pre deceased from. June 12, 1927, 1a MCLE VG... \BZ. that | last saw the deceased 
alive anZ SA“ELC aS and that death occurred at & 4_4.M, fram the causes and an the date stated abave. 
v2. ADDRESS (Street, city or tdwn, state) DATE SIGNED 
} ACTUAL b O—e) >, ‘i 
mo, .SERIIG-— GR 


names CHAES WARD IX]D, Catonsville 28) Mergand 


ax DIRECTOR'S GN SRE 7 ADDR 7 24a. EC'D BY REGISTRAR bh. REDISFRAR'S SIGMAPURE 
NN 4 Pena d A kad Cd fen Pell rag? ELM ICIiS wwe 4 
y a 


gw, or county) 


call 


és MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 07 5 
~ 6"'79 CERTIFICATE OF DEATH wae 


re 3 as | 
ae \ M }f. PLACE OF DEATH 2 2 oS aeemenct (Where deceased lived. I institution: Residence before odmission) 
£o Zs o- ° b. COUNTY 
eee Bal t mor Sse TANS 
x) b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
3 a RURAL and sve nearest town) 58 yrs 
23 Baltimore a 
22 d. NAME OF HOSPITAL {IF nat in hospital, give sireet oddreai) od, STREET ADDRESS @. IS RESIDENCE 
£5 ‘OR INSTITUTION ‘ON A FARM? 
. 7, S £ 3 610 Wooding fon Rd ves) Noy 
= 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED OF 
{type 2 print Alfred _&. Pile carn June 16/57 19 
I 5. SEX 6. COLOR OR RACE |7. MARRIECGE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (ln years IF UNDER 1 YEAR] IF UNDER 24 HRS 
ast birthdoy] = % 
Mele White  |woowe cy Divorceo [} May 19,1879 Q yn. pee eae eg] ‘a 
10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OF INDUSTRY 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ey=Colsolidated France UesSeAe 
13. FATHER'S NAME 1g 9 EU Da MOTHER'S MAIDEN NAME 
“r= -SPihe Unknown 


18. WAS DECEASEDEVER IN U. S. ARMED. iictleenat 16. SOCIAL SECURITY NO. 17, INFORMANT wife Address 
Ten. 10, oF unknown) {iF yes, give wor or dates of * 
rtha Pile 610 Woodington Road 


1B. CAUSE OF DEATH [Enter anly one cause per line for (0), (b}, and (¢)-] INTERVAL BETWEEN 
FOE EAT NW PBIATE CAUSE (ol lwitiple metastasis fran carcinoma of 


Then please remave carbon papers. Pages | a 


IF) DUE TO prostate 
Conditions, if any, which 
Gave rise to immediote 


cotse (9), stoting the under. DUETO 
lying cause lost. {c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le: BN edd 


MED? 

ves(]) noC} 

200, ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part I of item 1B.) 

‘OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER] 

20c. TIME OF INJURY Manth, a Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, a 1 20F. (City or town) {County} (Stote) 

Hour a. m, While Not white foctory, street, affice bldg., etc.) 
p.m. jot work (} of work [7] { 


21. | certify that | attended the deceased fram Dece: 5._,19.95,to.gune 16, , 19.9°7. that | last saw the deceased 


alive an__J. ~ 12_2'7..., and that death secoicad at2sQ0P »M, from the causes and an the date stated abave. 
Z ADDRESS (Stree!, city or town, stote} DATE SIGNED 


mo. _..4116 Edmondson Avenue June 17,1957. 


-transit permit. 


MEDICAL CERTIFICATION 


y the haspital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and campletely filled i 


ro 


be detached for use as the burial: 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


PHYSICIAN'S 


‘© HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ese NAME (Type) George As Pe eee ee ee Ce ee 
seo 70. BURIAL, CREMATION, ]22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY id. LOCATION [City. town, on (Stote} 
° 
il [RR | oe ene i a. 
e 2. Tore SIRECTOR' SIGNATURE 24a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


itzke Funeral Directors, “2101 Edmondson 


Ih 1957 Cyl. e 


‘s “A nvauns 


Dare 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6880 CERTIFICATE OF DEATH : 


onl 


< ss 
ees 1, PLACE OF DEATH 2. USUAL RESIDENGE(Where deceased lived. If institution: Residence before odmission) 
e 8 ‘a. COUNTY 4 4 eres 0. STATE i) b. COUNTY 
Ta are 
£3 b. CITY OR TOWN (If outside corpogote limits, write yas OF STAY IN Ib Fen ty UF ovtide corporote limits, write RURAL and give nearest own) 
g sé RURAL ond give nearest town) me”. f . 
° $2 ee elt eae fe jer Are BAL vo} 7 v 
2 22 d. NAME OF HOSPITAL Titra nq hospital. give address) d. STRE! Te “ARORE! . 1S RESIDENCE 
5S f= STITUTION \\ th eg ll i. ‘\ i} N \\ © ON A FARM? 
: pan cy hor ae Wr ria aN bo) pL NL tty NS vs] oO 
8 F 

3. NAME OF Middl low 4. BATE 
= GECEASEO was Z OF 
a {Type or print) », > DEATH 


in 


Pages | ani 


ik VER MARRIED [-J*pa. DATE OF BIRTH e se im eas 
birthday) 
g 
4 WIDOWED fy Divorceo [] mrt tA = dd! 1S 140 rome tad 
ae 5 count 12. CITIZEN OF WHAT COUNTRY? 
a3 
go S VA Oy 
£25 
5 qATS OT y ‘Sas 
28 AL sat S0 M are PS 


I V5, WAS DECEASED EVER INU, 5. RRMED FORCES? [16. — SECURITY NO. 
(Yes, no, oF unknown} UF yes, give wor oF datet of service) 
} = KI 


x4 Tn! > ” 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0 4 ond (¢). 2 INTERVAL BETWEEN 
3 
a PART I. DEATH WAS CAUSED BY: a “ : ON ee 
s 4 IMMEDIATE CAUSE (0! Lijipt-adt feta — 
= 44/ DUE TO 
, ~~ 
z Conditions, if ony, which " LAs “: 
£ gove rise to immediote 
S co¥se (a), stoting the under- ( DUE TO 
= lying couse lost. © 
S Part IN, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo) 19. Monee: 
: 5A REX vss noc] 


The low requires that the deoth certificote be executed withi 


by the hospital or attending physician. 


Cc 


¢ 


20a. ACCIDENT WAS_UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED 208. PLACE OF INJURY iHome, farm, | 20F. (City or town) (County) (Store) 
Hour 0. m. Cae ees EE EN MEE SP OP) 
p.m. lot work [] ot work 
21. | certify tpt | attended the Ee fmt an » WA, LZ... WAT that | last saw the deceased 
of. and 


ae at death occurred at 22M, fram the causes and an the date stated abave. 


ADDRESS (Siceet, city or town, state) Py, SIGN 
se 10 LE Sef 
SIGNATUR = 5-209 Le SY” Seer LLY. A. 


MEDICAL CERTIFICATION. 


TOR: After this certificote hos been signed by the attending physicion ond completely filled in 


e detoched for use as the burial 
the registror prior ta buriol, cremotion, or removol, ond in ony event within//2 hour! 


< TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 2 a Pair 

3 $ ° BURIAL, CREMATION, 226. DATE THEREOF eer ch NejaTon 

rei Pere ea ers nse ne tess YR. 
= 2a. REGISTRAR'S SIGNATURE 7 $, 

une SY SAI ae gus, Ol, Shite ot toed eee ZL 


SA NVTIN 


Darsost 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
6981 CERTIFICATE OF DEATH veg, os GOO EF 34 


SS ae yea 
1. PLAGE OF nue Saal espe ICE (Where degfased lived/ If institution: Reside belgfl grodmission) 
°. ef y b. COUNTY 
—tt ao sue EVYL OMA 3altiirene 
. R | A €. CITY OR TOWN hospi rote Yimits, write RURAL 


Cypo Gacy arest town) 
xx LELE, o te 
ee STREET ADDRESS a, SD Je. 15 RESIDENCE 
o (% - TOY, ONA feng 


ves (] No 
aE ee Wee er 0 das Peal F Ge ee 
a 
a ‘Sa <= NEVER MARRIED har ae eree | 9. OF BiRy 
3 Ge. e0 [) Divorced [] 


df 
as 19 Wo 
Vo. USUAL mfr oppor {Give kind of work done} 
during mogt off 


z 

Al years [IF UNDER 1 YpAR] (F UNDER 24 HE 

orking life, even if retired) 
¥ A 
- 2 14. MOTHER'S MAIDEN NAME @ {/ cY " 
I —KLe 

15. WAS DECI ASEDEVER, IN U. S. ARMED 4 ES?,]16. SOCIAL SECURITY NO. Asa 5 7) 4 

p | (rms. capa i” {HE yer, give wor of dates of 5/9 ry a. 

FQ: ote wd eo =, 0 d a3 


INTERVAL BETWE! 
» ONSET AND DE 
failure , : 


oll 


¢ funeral directar, 
hauld be filed with 


id 
e 
oz 
[; 
20% 
Zell 9 
Pa 
39K 
=3h 
Sh 
= 
2 
a 
z 
7 
z 
xg 


Pages | an 
pets 
— 


jer death. 
~ 
Q 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


ui i DUE TO 


Then please remave carbon papers. 


the registrer priar ta buricl, crematian, ar remaval, and in any event within 72 hy 


Conditions, if ony, which (b} 

Gove rise to immediote 

cate (0}, stoting the under. ( OVE TO 
(c) 


lying couse lost. 
Patt Il. OTHER SIGNIFICANT CONDIYONS CONTRIBUTING (QPeats sut Nor RELATED EF cor ION GIVEN IN PART 1(0)[19. WAS AUTOPSY 


PERFORMED; 
450.0 z od Up cS Q poe vs SG 

20a. ACCIDENT WAS UNDERLYING L]_ | 20b. DESCRIBE HOW INJURY eg (Enter noture of jaiwrfin Port | or Part Il of item 1B.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH La 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY a PERCE OF INJURY Home. um, T20F. (Cily or town) (County) {Stote) 

Hour 0. m. White foctory, streets da. Rie) | 

=e lot worl ett | _A\ ‘ 


Vine 7 
Sa i + IIL, to. 12 A that | last saw the deceased 
vs at death occurred at. a? 


ate has been signed by the attending physician and campletely filled ing 


MEDICAL CERTIFICATION 


alive on . Sy the causes nae on the date stated above. 


e detached far use as the burial-transit permit. 


CTOR: After this certi 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Page 4 
may be retained by the haspital or 


— > 
ACTUAL YF 
/ siewatung—y £4 
3 PHYSICIAN'S Fi Ki D a : 
zi muus — FRAVE T 1 
ee et 

2 ny Zo. BURIAL Pree, 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 

2g Baar” [June 29, 19 St, John's Iutheran Harford 

- 23. a, INERAL DIRECTOR'S, 5 pe 5 2do. REC'D BY REGISTRAR Tb. zs of TRAR: ATURE 
SANS (4) : iy, VA SOP An, 
USM we LAL Z iv. p else. 


te q 
A nyaqung 


f ) — mN | 
| anal 

: IA ie] A 

MI, 


AN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 07 
682 CERTIFICATE OF DEATH he tle BY 


<== 
» PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY TE 


Baltimore maryiano |} & STA’ Maryland b. COUNTY 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


; ne 
Fort Howard 11 Days Baltimore 3) Z " 
d. UN ib aot eiels {If not in hospital, give street oddress} d. STREET ADDRESS. e Pei 3 
Veterans Administration Hospital 3327 Foster Avenue Yes No gg 
= == 


. NAME OF Fist. Middle Lost 4. DATE Month “Day Yeor 


type Pio FREDERICK A. _REINSFELDER | 5m June 10 1987 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEDIE] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours | Min. 
Male White wipowed (] Divorced [) 


hk, 192 yn. 
We. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


Bartender Tavern Baltimore, Maryland U. S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John A, Reinsfelder Catherine Schlee 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“yo, Ware ty~“"""" 278..1,46396 | Clinical Rec. ,Vet.Adm.Hospital,Ft.Howard,Md. 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond {c) } INTERVAL BETWEEN 


PARTI. DEATH WAS CAUSED BY: GASTROINTESTINAL HEMORRHAGE os hays" 


oro HODGKIN'S DISEASE 9 MONTHS 
er 


a 


director. 
ed with 


id be 


the f 


she 


co] 


Pages | a! 


carbon popers. 


rs Wfter death. - 


Then please, 


Conditions, if ony. which ae 
gove rise 10 immediote 
couse (a), stoting the ynder- (| PUE TO 
lying couse fost. as 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a)|19. PAS Auger 
i S’% ves] not 


/3/ 


20a. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 1 20F (City or town) {County) (State) 
Hour a.m, While Not while factory, street, office bldg., etc.) ! 
p.m. 19 lot work [] at work [J t 


21. V certify thatx attended the deceased from. May... 32... 19.57, to. -10.__..., 1957. JBSOUADEs OGRE 


kX ond that deoth accurred ot ___330Q0°M, fram the causes ond on the date stoted above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


nding physician. 
CTOR: After this certificate has been signed by the attending physician and completely filled i: 


may be retained by the haspital or 
pees 


to burial, cremation, ar remaval. and in any event within/72 hay 
MEDICAL CERTIFICATION 


detached for use os the burial-transit permit. 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 

NAME (Type) IRVING FREEMANM, D 
22s. BURIAL, CREMATION, | 22b. DATE THEREOF 22d. LOCATION (City, town, of county) (Stote) 

REMOVAL (Specify) 


Burxia 6-13-57 3 0 ry more aryland 


23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR REGISTRARS SIGNATURE - Taal 
8 1a is be y 
& Ze ss 03 South Wo a oat | j\| DOf hive HErKe 


Baltimore, Maryland 
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e funeral director. 
hould be filed with 


« 


Med in 
Pages 1 ad 


Then please remave carbon papers. 


‘ate hos been signed by the attending physician ond completely 


je detoched far use as the burial-transit permit. 
the registrar prior ta burial, cremotion, or remaval, ond in any event within 72 hour; 


CTOR: After this certifi 


ed by the haspi! 


to 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
18 CERTIFICATE OF DEATH 06979 


Reg. Dist, No. 


1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
o. COUNTY a. STATE b. COUNTY 


P MARYLAND 5 f 
Baltimore ; F a and Bs ma 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) : 


Gatonsville Fok, « 
Ra ait: HOSPITAL (If not in hospitol, give street oddress) yj ‘STREET ADORESS e paige 
_229 ‘Blakeney Road 229 Blakeney Road YO NO 


3N First Middl 4. DATE 
bectaseo Le beat lot Month Day Year 


Tee nson FRANK REMESCH DeaTH June 10 ~ 15957 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] |. DATE OF BIRTH 9 AGE or IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ron joy! Months Do He 
6 White  |wioow:o gy —_oivorceo[} 9-8-1882 ae jours 


Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
prong ‘of working life, even if retired) 


net Maker Hoehsehild Co.| hungary U.Sehe 


43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Remeseh Unknown 
YS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 


(Yes, no, oF unknewn), (IF yes, gve wor or dates of service) 
No aasscees BpkeOe Frank 8.Remesch..229 Blakeney Rd, 
16, CAUSE OF DEATH [Enter only one couse per line for (0). {b), ond (c).] ae REE 


PART #. DEATH WAS CAUSED BY: DEATH 
IMMEDIATE CAUSE (0} 


x DUE TO 


j 
Conditions, if any, which (b 
gove rise to immediote 

cote (0}, stoting the under ( OVE TO 
lying couse lost. {c). 


Part IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}] 19. an) AUTOPSY 


PERFORMED? 
yes(] NOL 
20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED '20e. PLACE OF INJURY [Home, form, 1 20. (City of town) (County) {Stote) 
Hour o.m. While Not while factory, sireel, office bldg., ete. 
Pom. 1 fot work [] ot work [] 


24 con thot | ottended the deceosed from PIe LS... 19.43.10 POTEET ES 19K Fihat | lost saw the deceased 


olive on 1: /- 1 27. ond thot deoth occurred ots ‘SB, from the couses and on the dote stoted above. 
ADDRESS (Stree!, city or town, stote) DATE SIGNED 


wo... O45 West Baltimore Street @/_/57 


MEDICAL CERTIFICATION, 


JAMES &.GRABILL 


To. a ee | ‘Wb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county} {Stote) 
specify) 
ne ge 
—% a 24a. REC’ D bY ricrRE REGISTRAR'S 
Loe Li DlceZ V300 kutew ¥L.1}on, Lox 1300 Kutaw Pl. 17omr 


Enea’ 


éS6l PT Nap 


Yara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


all 


6080 


~ Kee CERTIFICATE OF DEATH BES. Lf 
3 tA x, i a 2. betel eee (Where deceased lived. If institution: Residence before odmission) 
2 °. °. b, COUNTY 
ae Baltimore bree tron Maryland Balto 
ic 8 b. ny OR TOWN (IF ie Pile ts, write | ¢, LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
s . 
3 fidate River “b fiddle River 
22 d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS. @. IS RESIDENCE 
— A OR INSTITUTION , ON A FARM? 
e / 2126 Firethorne Road ves] NOR 
3. NAME OF Fint Middle lost 4. DATE Month Day Year 
DECEASED OF 
(Type of print) Ida Elizabeth Rice OEATH June 19 


. SEX 6. COLOR OR RACE |7. marRi€D([] NEVER MARRIED [] 


Female | White 


8. DATE OF BIRTH 9. AGE (In yeors [!F UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) Hades | 7 a 
ay 30, 186' 90 7. 


wipoweo BX] DivoRCED () 
£ 1a. —— OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY M wgeteh {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
= ] during most of co life, even if retired) 
3 lousekeeper USA 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN aE 
Richard Thomas Tydings Mary Main 
J iS WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
(a1, nO, OF Unknown), {IE yes, give war or dates of service) 
Charles Rice,2126 Firethorne Rd. Middle River 


18, CAUSE OF DEATH [Enler only one couse per bi 


bie 1. DEATH WAS CAUSED BY: 
* IMMEDIATE CAUSE (o] 


si 1,0 DUE TO 


far (a), (b). ond (f-] 


INTERVAL BETWEEN. 
ONSE] AND DEATH , 


thal the death certificate be executed within 24 haurs after death: Page 4 
Then please remove carbon papers. Pages 1 a 


CTOR: After this certificate has been signed by Ihe attending physician and campletely filled in, 


< 
z 
© 
£ 
z 
i 
2 
FA 
ae Conditians, if ony, which {b} 
3 ie gove rise to immediote Beene 
3 iS covse {0}, stoting the under- 
Sets z lying couse lost. to 
2g ee 3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
=_- bh =o 4 
£333 “a ae } yes] NO 
e506 S| " QO 
= < 9 
Ropes = Be ACCENT Wass UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Part Hof item 18) 
oie wes & F DEATH 
ZEgss & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
= = zx Sy A Ty, SVT Se SRE 
Zstss & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town] (Coun State] 
a 2 Q Day, ity ) (County) (State) 
= = g 2 6 Hour 0. m. " White, a Not ie foctory, street, office bldg. te.) | 
E5275 ¥ purhs lot work (C] of work ' z 
orbs 
23 Re 21. | certify that | attended the deceased fram. U4 Af, v3 7, to_O erate 2 9__, 19.87. that | last sow the deceased 
px 2. 
Ci. .ace's alive an__ 1 sae 19:2) __, and that death accurred at__"]_ [4_.M, from the causes and an the date stated abave. 
Bon“ of V 
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p.m, lot work [] of work " 


21. | certify that | attended the deceased from. cy ra ime 19.57 that | last saw the deceased 
alive an... ene ff, w57_, and that death accurred at. UM, fram the causes and an the date stated abave. 
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ae rs ny 9 2720 70” ‘ 
18. CAUSE OF DEATH [Enler only ane cavte per lin 8}. (b}, and (c). : : INTERVAL BETWEEN 
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os Cori [sn shee (Where deceased lived. If institution: Residence before admission) 


Baltimore MARYLAND - TE Md. b. COUNTY Balto. 


. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
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18. CAUSE OF DEATH [Enter only one couse pallipe for (0), {b), ond (c) 


PART f. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o] 


DUE TO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ie . 
ns, iF any, which te 
gave rise to immediate 
cotse (a), stoting the under- OUE TO 
lying couse lost. {eo 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. feat rae 


MED? 
we NOR 
200. ACCIDENT WAS ONCE ING C1__ | 20b. DESCRIBE HOW INJURY OCCURRED. ree ate nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, ee Year | 20d. INSURY OCCURRED. ‘20e. PLACE OF INJURY [Home, farm, 120. {City or town) (County) (State) 
(a White Not wile foclory, streel, office bldg., etc.) 
p.m. work ([} ot wark H 


21. | certify that | gitegded the deceased fram._Y_ eam 1 aes 0. fn--f-Lé...., 192_f,,that | last saw the deceased 
alive on ipa 1%2___f_-» angi that death occurred of 2 tam the causes and on the date stated above. 


ADDKESS (Syhbt Aity oF iownsptor, /, DATE SIGNED 
io ge Oe. Li.” heeccdiae.. 7; 


PHYSICIAN'S 
NAME (Type) 


Te ee hy. 
‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
pecity] 
= ff, 57 Loudoy Park Cem Bal to., Ma 


‘240, REC'D BY REGISTRAR ‘2ab. Lay R'S SIGNATURE ” 
vate 7/0 /F % Z Late, Lea. 


Zi 


3A nvaang 


4661 TT Nap 


0, raat 


- MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 
* 6090 CERTIFICATE OF DEATH 


ore 


06087 


* i: Reg. Dist. No. 
& 35 1. PLAGE OF DEAT 2. USUAL RESIDENCE (Wheye deceased lived. If insittion: Residence before adimision 
3 °. aS b. COUNTY 
2 £3 MARYLAND 
#2/0N alto. kja/#2 , 
€ 3s( M BEAN OR TOWN (I ounide ae Timim, write [@-LENGTH OF STAYIN 1b [|< CITY OR TOWN {i ounide corporate Hnitn wns RURAL Sed give nearest town) 
o 2 x 
3 52 f ATO 4 
Zz = 4 dé. Le OF HOSPITAL {IF nat £ ££& give street address) ai STREET ADDRESS @. 1S RESIDENCE 
o @ f) r4 OR INSYTUTION ON A FARM? 
rs y : b 
s , KG, Yer oo k_K ves 0) Now 
g 
3 glege 
i=] 3. NAME or ? First Middl 4. DATE Ye 
Sy Re DECEASED - or Poy = 
a oF print ‘ H A a 2 
= 2s {Type or print) e ay /*}. Zan " en « 4d ie 
g 
iz 


5. SEX %, 16. COLOR OR So 7. MARRIED [] NEVER MARRIED B97] 8. DATE OF BIRTH ; 9. AGE (In yeors RI IF UNDER 24 Hi 
par be re i) jon birthday) 
a ti@ohe FO |wioowen Divorceo [] Wes pad heen POS:. 
aj USUAL OCCUPATION (Gre kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. JARTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g mast af working I if. ren if retired) ef 
A ae {le rm &. GLAD xo n 


i a £ NAME 14. MOTHER'S MAIDEN NAME 
, / (7 Ftv] 4 (4 


1. he ohn IN ofa +e ARMED Seal 17. wea ‘Address 
TYon na. eee Yes, give wor oF dates of rerviee) . re 
Mrs. Bdbd Q a+zOrerbrosrk Ref 


18, CAUSE OF DEATH [Enter only one cause per line far (0), (b). and (¢).] INTERVAL BETWEEN, 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE te 


f DUE TO 


carbon papers. 
ter death. 


et 


Then please rej 


to buriol, cremotian, or remaval, and in ony event within 7% hours 


Conditions, if ony, which (b} 
gave rise to immediate 
couse fo), ste the under: DUE TO 


CTOR: After this certificate has been signed by the altending physician and completely filled in b 


- 


the registrar ‘pri 


€ 
a 
ee lying couse lost. ey . 
33's ‘a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RPEATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Ros = bay, 
235 iS ALLA y. ves] Noo] 
Pos = | 200. ACCIDENT Renee Ne 1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuryin Port | ar Port Il of item 18.} 
BS & | OR CONTRIBUTI CAUSE OF DEATH 
Eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
od = 
ous & ]20c. TIME OF INJURY Month, is, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, il (City oF town) (County) (State) 
beg 5 Hour 0. nm. While Not wile foctory, street, affice bidg., etc.) ! 
si? g p.m, lat work [7] at work -- ' 
= Ss 
siz 21. | certify b Ohcerg =, 956, ol at fF. 193-Z,that | last saw the deceased 
2 , 
a % alive an. 31 af that death occurred af f=M, from the causes and an the date stated abave. 
£ = 
BE? 
Uo 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ao, SDE hd 


NAME (fype)__J/, (os INCE ATEASIALL KR 


Ta. LOE See ac. NAME OACEMETERY OR CREMATORY 5 ity, (Stote) 
peci : 
3 ‘a J n ad La KR & Bids ith _ “7g L, 
y b ‘wm 


page 3 shou’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wit! 


AR Yo Ws 
© ine is 
BW wt z2aar 3D 
~“@ i A sand AEN VN 


2M yl 


\ 


Xt Pay 


ALGND . ot \ EN 
\ Cc \ ‘ 
wei Aged ere Ms sa\> 
‘\ 


NSA do 23 AS 


eset ~ > « aK 


-oak\aty 
s\Woreust oD 
oA Assia a94 v\ 
eX 


SHinw sles 


= 


7 i 
DS ey BY, "es 9 One® 


eit ie 
~ oe ne mt 1 


JH a vordrsyD9\- hs oa WK, on 


, { . 
AYA 5 BS SOA ES "es ed Ce 


Aa nobwak Wr gvanel yas 
WA 


s 


oon 


e funerol director, 


hi 
hould be filed with 


in 


Pages 1 art 


Then pleose remove corbon papers. 


CTOR: After this certificate has been signed by the attending physicion and completely filled i 


B: 


e detoched for use os the burial-transit permit. 


moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after deoth: Page 4 
poge 3 show 


TO FUNERAL 


VS AIS “ 
ISM 9/5! 


‘er death. 


the registrar priar to buriol, cremotion, or removol, and in any event within 72 hour; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 60 88 


. 6091 CERTIFICATE OF DEATH Reg. Dist, No.2 


1. PLACE OF DEATH a Ran aoe (Where deceased lived. If institution: Residence before odmission) 
$8) 
Bakto MARYLAND Md. ite! 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) Z 
Baltimore 3“o; -% 
d. OsrLUNON (If not in hospitol, give street oddress) d. STREET ADDRESS e. ES 
= > ‘Armacost Nurs. Ho. 812 Regester Ave. 300 Goodwood Gardens Ys C] Not] 

3. First ice Sice 4. DATE Month Doy Yeor 

Deceaseo iF 

yee er pain) ANNE GE DEATH June 2, 19 57 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy} [Months] Doys | Hours] Min. 
female white |woowente —ovorceoO | Sept. 18, 18 BL. 

10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (tote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

n during mast of working ljfe, even if retired) 
_f Housewife (rtd D.C. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Wm. Schofield Hoge Mary Barlow Stearns 

ei incomes SOCIAL SECURITY NO. [17. INFORMANT ‘Address Ma 

(Yes, 10, cr unknown} Ys, give wor or dates of service! * 
? '._ Frederick A. Savage. =_Cockeysvi 


1B. CAUSE OF DEATH [Enter only one couse per Ji  (0}, (b}, ond (c).] Steer as nia 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


10 DUE TO 


Conditions, if ony, which rs © 
gove cise to immediote 
cot’se (0), stoting the under. ( DVETO 
lying couse lost. (e) 
ra Part ll: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS“AUTOPSY 
= he 
op he 
“a YS] NO 
= | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
ray Hour 0. m. While Not vite foctoty, street, office bldg., etc.) | 
= pm, 9 lot work [] of work [J 1 
21. | certify thot | ottended the secon from. M/s _ec_-_--, IP Newete 2G, ial Zithat | last saw the deceased 


olive on Lah se 19_: LZ. ond that death occurred wea :-M, from the causes and an the date stated abave. 
awe: treet, city or town, stof TE SIGNED 
i | [setts eee aad Za Ped. Te. LEZ 
PHYSICIAN'S (Ade 


TAME el, Ve, ST ONT: / DZ. ata 


| [Ration 22 Ore.8 LCL eM Ave (Mad Ohl O20... 
thal” ReWwOOG OOPerste 
9 aK “ 24a. REC'D BY RE ge Ub. oy ars Tes 
tty it ¥ dtd JAY OM sloare_ 7/273 


a a a a. oe _meee ce, | 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0608 
* 699 CERTIFICATE OF DEATH 


Reg. Dist. No. 


13. FATHER'S NAME 


<S 


Frank Scheper 


ei 
Z es 3 uw) hy oe Kd i a 4; bees lglg 3 {Where deceased lived. If institution: Residence before odmission} 
s & o b. COUNTY 
53 Balto, MARYLAND Md, -Balte, 
3 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN [if outside corporote limits, write RURAL ond give nearest town) 
o RURAL ond give neorest town) 
ee ‘imonium 18 mos. Baltimore . 4 
4 2 da. ae (If not in hospitol, give street oddress) d. STREET ADDRESS e. Suen 
2 $ 
K tella Maris Hospice 101 Hillen Street YES a No CL. 
5 3. NAME OF First Middle Lost 4. pare nth Day 
3 (Type or print) Frank Henry Scheper DEATH eo 19 , Z 
8 5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [J | 8. OATE OF BIRTH 9 AGE In me - 
s M W wiboweo [] _—oolvorceo [] 9/29/1881 ean. 
ak ¥ 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe \ during most of working life, even if retired) 
8 I y Laborer Maryland U.S.A. 


a WAS Recast ane US. er wen gad 16, SOCIAL SECURITY NO. ]17. 
BA Teese agar ao oa 
No 215-10-9505 


14. MOTHER'S MAIDEN NAME 


Augustas Kruger 
INFORMANT Address 


Admission Record 


18. CAUSE OF DEATH [Enter only one couse per li 


far {o}f(b}, ong (c).] 
PART 1. DEATH WAS CAUSED BY: ¢ ja 
IMMEDIATE CAUSE {o} 


50.0 DUE TO - 
Conditions, if ony, which ) Ze f 


Then please remave carbon. 


INTERVAL BETWEEN 
ONS$T Ai DEATH 


gove rise ta immediote 
couse (0), stoting the under. ( OVE TO 
tying cor 


g 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. SERRE: 


yes (] NO 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCUR! 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, op Yeor | 20d. INJURY OCCURRED —[20e. 
Hour o. 1. While Not sit 
p.m, jot work [[] ot work 


21.1 corti rar deceased fram,__<A 


ate has been signed by the attending physician and campletely filled in 


MEDICAL CERTIFICATION 


detached for use as the burial-transit permit. 


‘OR: After this certi 


- 


REO. (Enter noture of injury in Port | or Port Il of item 1B.) 


PIACE OF INJURY (Home, farm, 120f. (City or ¥ (Count oh 
foctory, sreet, office bidg., tc)! ee ae! icemm wed 
| 


eo_., 19. Bp? target et Rf Z, \9. ;that | last saw the deceased 


alive an - 128. es and that ‘bath occurred Bem, from the causes and an the date stated abave. 


whe vik eee <A 01 Yok Rd... Gaheg 


mracuns 7 Aay/ec FO Frente LLU: 


To. BI ae Rae b. DATE THEREOF Wc. NAME OF CEMETER 
é fa 


may be retained by the haspital or attending physician. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours aft 


TO FUNERAL 
page 3 shav| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Pe: 


22d. LOCATION (City. towner county) (Stote) 
Fel i 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


OATE Giles @ 4 7 vd “74 


BA Avrina 


£60 Te Nny 


\ fl 
1] ~ o1SY} 


ite be executed within 24 haurs after death. Pege 4 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer! 


1 : 6 0 9 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 0 g 0 
Item 12:G217 6-28-5 7 1, CERTIFICATE OF DEATH Reg. Dist. No. 


2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
2 b. COUNTY 
oe ae Maryland 
Be b. CITY OR TOWN Weutide corporote lini, write” | LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest lawn) 
5 RURAL ond give tow) 
Bo atone’ a5yromth9dy s Baltimore Ee ‘ 
<3 YO fle 
2 2 dad OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e Pe ees 
‘AN 
MBO LsPRiNG" ove stare nosrrran 805 N. Montford St. we we 
3. NAME OF Fi Middle 4. DATE y 
DECEASED 22 “ low ae Month Doy /eor 
(Type or print) R no ch DEATH a 2 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (Ry | &. DATE OF “oe aa L YEAR] IF UNDER 24 HRS. 
Min. 
male wipowen [7] bivorceo [] 4 


10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign bo? 
during most of Te life, even if retired} 


machinist 


iat a Lr BVI 777914 
5. WAS DECEASED EVER IN U. S. ARMED FORCES? * OCIAL SECURITY NO. 
Poe UE yes, @ve wor or dates of rervice) 

I <now unknow 


18. CAUSE OF a [Enter only ane cause per line far (a), (b). ond (c).] 


at orarasus. egy Coronary thrombosis 


“fe od DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carban papers. Pages 1 an 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


firteriosclerotic cardiovascular disease 


Conditions, if any, which (b) 
gove rise to immediate 

; ji DUE TO 
catse (9), stoling the under- 
lying couse fost. te) 


signed by the attending physician and completely filled in 


& 
eax 
£. 6 
w $ 5 3 Pact tl. oe SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Bb oh tu 
SSE Q CONTRIBUTING TO DEA 
£33 < ue . yes) Nog] 
Pos 3 ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port 11 of item 18.) 
Ear = Ef coammstinG Ey cose of peATH y 
eed © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
56 & [20 TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, ay 1 20t. (City or town) (County) (State) 
vg 6 Hour o. m. a While Not while foctory, street, office bldg., etc.) 
eae = p.m, lot work [[] of work [] i 
2.8 
48 ss. 21, | certify that | attended the deceased from.___June..7_____. ,5Z, to... JUNE 21. 19.27 thot | lost saw the deceased 
£3 
one olive on_____dune.21 ...__, Toate, and that death occurred ot, 102508 from the causes and on the date stated obove. 
fe Os Flell, TP vae ADDRESS (Street, city or flown, state) DATE SIGNED 
ho 
F) | factuat 7 / ' ; . q 
7 / | [Stentor mo. .SERING GROVE. STATE HOSPITAL 6-21-57 __ 
as 
org | PHYSICIAN'S 
22 NAME (Type) stella _Wachsler fehonsville 28, ssi land. 
Seo “Hoy ‘CREMATION, ¥ es wile ity, nh (6 
5% * fesovn epely gic i! Dae" a 
bee Ma 2 
iS 2, FUNgRAL DIRECTORS p a ADDRESS a Berecice pee B. REQIST RTS IGN AIDES 
SAIS (4 
En Va Of DATE 


3 ‘A Nvaana 


és6t ve NNT 


(Sara 


¢ funeral director, 
hould be filed with. 


he 


ry 


Then please remove carl 


CTOR: After this certificate has been signed by the attending physicion and completely filled in 
detoched for use as the buriol-transit permit. 


a 


the registror prior to burial, cremation, or remaval, ond in any event within 72 hours a} 


< 
2 
2 
x 
a 
a 
o 
£ 
ow 
€ 
fl 
i) 
5. 
ry 
‘a 
= 
3 
an 
e 
a 
i 
) 
& 
2 
© 
2 
>» 
i) 
Ee 


page 3 sho 


~ 
Pn 
@ 
9 
o 
€ 
& 
a) 
3 
‘S 
& 
5 
8 
es 
x 
a 
< 
£ 
z 
3 
3 
o 
ry 
x 
s 
2 
2 
2 
& 
3 
3 
< 
8 
ao) 
© 
= 
1 
= 
3 
‘o 
> 
2 
z 
a3 
© 
3 
= 
r4 
EA 
2 
a 
> 
= 
= 
° 
z 
a 
= 
is 
< 
« 
° 
z 
e 
= 
SB 
fo} 
= 
° 
e 


TO FUNERAL 


Sa 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT Address 
) | Wes m0. 0¢ unknown) {If yes, give wor or dates of vervice) 
no none Evelyn E. Schutz, Upper Falls » Md. 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
6094 CERTIFICATE OF DEATH njeieen. 


2. wou RESIDENCE (Where deceased lived. {f institution: Residence befare 
Baltimore MARYLAND Maryland &. COUNTY 


b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
RURAL ond give pero att . 
ipper Falls Lifetime X2 Upper Falls 


by 
d. NAME OF HOSPITAL (ff not in haspitol, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
yes [] NO i 
3. NAME OF First Middl ( Month ¥. 
DECEASED | a. ca BA jan Day ear 
(Type or print} John We June 14 19 5? 
5. SEX 6, COLOR OR RACE [7. maneieD [J NEVER MARRIED [J 9 AGE (tn ; IF UNDER 1 YEAR| IF UNDER 24 HRS. 
OY) Month: He Min. 
male Pike wipowen [& ——bIvoRceD [] pee! s] Days | Hours [Min 


10a, Hobe OCCUPATION (Gi » BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dyring most of warking 


arpenter dep Constructidn Upper Falls. Ma UeSoAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frederick J. Schutz Annie E. Orem 


1, PLACE OF DEATH 
a. COUNTY 


area epee 
ON 1 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a| 


“hg DUE TO 


Conditions, if any, which i 
gove rise to immediate 
couse (0), stating the ynder. ( CUE TO 


tying cause last, (). 


Pant 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEDf IN PART I{a)|19. WAS AUTOPSY 
iix ys] not] 
70, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part {1 of item 18.) 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 202. aes OF INJURY (Home, farm,  20f. (City or town) (County) (State) 
Hour oo. n. While Not =i factary, street, office bldg., ete.) | 
p.m. lat work [1] a work t 


21.4 on ne eR the deceased fram wn 99h Le, to, A ractec dd, 195 Anat | tast saw the decease 


alivé on) tket-p) or 122 fo? and that death occurred abs. p Y mr, from the causes dnd on the date stated abave. 
Y t ADDRESS (Street, city ar tawn, stote}’ DATE SIGNED 


suai ty VV) 27722, Ade aa leatZ 
|_|RAIE (ret walt Wwe g ENS EE Se 


[Zo. BURIAL, CREMATION, | 220. DATE THEREOF Te. NAME OF CEMETERY 8 CREMATORY ae LOCATION (City, tawn, or county) (Stote) 
ner eg 
an a inville alto,, Md, 
IERAL ies) 14a, BECOPBY REGISTRAR | 2a REGISTAARY SJBQUATORE 
7 ; I. 
WOAtrted FUNK A 4) Li W5: ty MA ome 7. 57 |VY 


MEDICAL CERTIFICATION, 


¥°A Nvaung 
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Hy , ie j 


; G yy 
Ww! //\ YY) US 
J Yay 


! 


onl 


jor. Page 4 should be 


& 


if ony delay is necessory, please exe- 


File poges | and 2 with the registrar 


ttem 18. Give Poges 1, 2, and 3 to the funeral di 


fh form PM3. Page 5 may be retoined for your 


g the word “‘pending"’ in penci 


the Chief Medico! Exominer’s Office atong 


RECTOR: Poge 3 should be used as o burial-transit permit. 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6995 — EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


|. PLACE OF DEATH 2, USUAL RESIDENCE (' deceased lived. If Institution: Res bel fasion) 
J |} = coun PLT) py i fe este aw, b. COUNTY % 


/ 


¢. CITY OR TOWN {IF outvide xprpgrole limits, write RURAL and give neorest town) 


b. CITY OR TOWN tt putigegorporate a write RURAL ¢, LENGTH OF STAY IN 1b 
give noorent tough 
Vi AA4 


aa 
d. NAME OF HOSPITAL OR INSTITUTION rae not i ri Reopiol, Give sirest address) a STREET ADDRESS #5 RESIDENCE 
a i ves(] not) 
3. NAME OF yp First Se ai Lost 4. DATE Month Year 
eer ph MV pk Ht PD Aw bve Sa 9S 
5. SEX 6. COLOR OR RACE |7. marRieD [] NEVER Papen 8. DATE OF BIRTH Bs. na yee | HERDER ka IF UNDER 24 HRS. 
1 bi 
- Min, 
(on wicoweo [] _ivorce (] Z/>2/s “A = es He 
10a, USUAL OCCUPATION es kind of work dane] 10b. KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE (Slate or foreign country) ha. iba ‘OF WHAT COUNTRY? 
during most of wor » lite, even if retired) 


ae = a 
* Bien, Lp Lb~M df. 


va, setwetyy 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


iO? DUE TO 
Conditions, IF ony, which ® 
gave rise to immediote couse 


{a}, staling the undertying( UE TO 
couse las. (e. 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART l{a) WAS AUTOPSY 
fe) —-— =< si = = PI 
S yes) nN 
% | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE INJURY a. Enler nalure of i Part | or Part I! of item 18. 
= Privany Bee, CONTR aOAING o * rr {Enter nature of injury in Part | or Pa item 18.) ZL F 
5 : ee Am Fae 
S |20c. TIME OF INJURY Month, Dey, Year [20d. INJU ae 202. YACE OF INJURY (Home, farm, + 20f, {City or town) {Counly) {State 
ray Hour a.m. While Not while foctary, street, office bidg., ee) y y ‘ 
zg at work (] at work ‘oO [s 


21. | certify that 1 took charge of the remains described abave, held an Autopsy a Inspection J, Inquiry [[], ond find that 
death resulted from: Natural causes [], Accident [~ Suicide (. Homicide [], Undetermined cause [[]. 


SUA Me a bn Fa An) DATE SIGNED 
Soweto MD. CHIEF MEDICAL EXAMINER o 


ASSISTANT MEDICAL EXAMINER [_] 


NAME (Typo) 7, OF ee Sn DEPUTY MEDICAL EXAMINER [37 Ofar/. Jr 
220. BURIAL, CREMATIQN,, e DATE THEREOF We. Ne WELOF CEMETERY OR CREMATORY 22d. ane. PN (City, tawp, or capnty) {Slate) 

REMOVAL ( gar Be Af lel Gy 

A Hits jb- GAY Gy 


Li xh A "2, Lh Lom Lb hariba, K-27 


Mate tLe 7 & 


3 °A Nvrand 


Parco 


1 - Ee ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 
- . 6096 — CERTIFICATE OF DEATH Pate. 


- PLACE OF DEATH 
bigs Baltimore brsnl at) 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 


. STATE 
i) Maryland b. COUNTY 


A with 


: /" B: GH OF TOWN Ui evhide corporate nin, write Tc. LENGTH OF STAYIN TB || «. CITY OR TOWN {if cuhide corporate lnin, write RURAL ond give meses! nn 
$s Fort Howard, Maryland h6 days Baltimore 
22 a 4. NAME OF HOSPITAL [If not in hoxpitol, give steel oddress) -d. STREET ADDRESS oa wether 4 
| j Yelerans Administration Hospital. 2506 Poplar Drive ves] NOL 
& 3. NAME OF Firs Middle Lost 4. DATE Month Doy vee ¢ 
(Type or print) WELFORD DB. SHELHOSS DEATH June 8 19 57 


5. SEX 6 COLOR OR RACE |7. manele] NEVER MARRIED [] [& DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR] IF UNDER 20 HRS, 
tos bithdoy) [Months] Doys | Hour |” Min. 
Male White = |wivowe 4) vvorceo[] | Jan. 20, 1895 yn. 


Wea. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


£ during most of working life, even if retire 
a i Baker | Bakery Franklin Ce., Vas U.S.A. 
& oe 43. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
e “William Shelhoss Mary Davis 
Wap eemtaca sy th ccinae ertee Geren 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
i|_ Yes Ww 213-03-912)| Clin.Rec., Vet. Adm. Hosp., Ft. Howard, Md. 


18. CAUSE OF DEATH [Enter only ane couie per line far (a), (b}, and (c)-] INTERVAL BETWEEN: 
__TasT | Deata was custo. CARCINOMATOSIS OF THE OMENTUM, MESENTERY AND 3 MONTHS 
1 x DUE TO 
Banwiticne. ll ony." which (»__ADENOCARCINOMA OF GALL BLADDER. UNKNOWN 


Gove rite 10 immediate | 


INTERVAL BETWEEN 


Then please remove carbon papers. Pages | a: 


coute (0), stoting the under. ( OVE TO 
lying couse lott. a 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
4 le 
$ ves noQ 
= | 200. ACCIDENT WAS UNDERLYING [3 __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& OR CONTRIBUTING Fj CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INIURY {Home, form. | 20f. (City or town) (County) {Stote) 
8 Hour o.m, i While No! while factory, street, office bldg., etc.) | 
= p.m. lot work [7] ot work [7] 1 
Ali EDO TELE 


detached far use os the burial-tronsit permit. 


ECTOR: After this certificote has been signed by the attending physician ond completely filled i 
the registrar prior to buriol, cremotion, or remaval, and in any event within 7, 


may be retained by the hospital or attending physician. 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter deoth: Poge 4 


22 eit) _ CHIEN WEL LAN, M. De tee ee oe 
13a ‘Mc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 

ae Busi i 6-12-' Lerraine Park Cemete Woodlawn, Md. 

= 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240. REC BY REGI! ‘Dab. REGISTRARS SIGNATURE 7 4~ 


f. Lay. 
DATE Lhe 7 at aacetad A 4 


—< T 
Bo 
== 
Re 
os 
de 


5 “A nvring 


Daccost 


MARYLAND > STATE DEPARTMENT, OF OF } EALTH—BALTIMORE, 18 0 6 Q 9 3 
6097 “CERTIFICATE OF DEATH ace. ae 


1. PLACE OF ran | ea. 2, USUAL RESIDEDIGE {Where deceosed lived. If institution: Residence before odmission) 
©. b. COUNTY 
"CON LAME TH Li 
‘OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN 1b . CIDEBR TOWN {IF outside corporote limits, write RURAL ond give neares! town) 
RAL ond ae ae 
A yr Sg 


ol 


IC 


d. NAME OF HOSPIT. fle not ig hospital, give street address) ry ‘STREET ADDRE: a e. 5 qe 
OR INSTITUTIONS <7 gt Ma / Che ON A Fi a 
. ACS 114 AD begs oo vs ea 


3. NAME OF oa Middl 4. oe 
DECEASED Y, inst iddle # lost 7 Month 


a mis LhESTIA = GK Beat ne 29 ie 


Wht. COLO} = CE a6 RRIED [-] NEVER MARRIED ol 8. DATE OF BIRTH 9. AGE se ar IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Doys Min. 
nual com oreo ze | 


100. USUAL aha |lohate. (Give kindof work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign ee 12, CITIZEN OF = 


‘ ing most of working life, eve 7 3 Ww 


ha 
1, FATHER'S NAME 14. OTHER'S MAIDEN NAME 
fC PALA © 
I ) [ya AVAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ip: RANT ( Address 
Dieaibr whet’? SiR tac ie corer Sart of ee} “ve ?, IG A 
. tA AD 


Pages 1 an, 


SNS 


Then please remave carban popers. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (<).] ki ; INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: G a 7 “ y po bag sd 
IMMEDIATE CAUSE (0) A VAAN Oh PUMA, Ud gt Aften. bY.s 777%, 
DUE TO Al Q 9 4 Pe { 
= Conditions, if ony, which , 
& gove rise to immediote i 
a co¥se (o}, stoting the ynder. ( OUETO 
= lying couse lost. {c). 
iS Sying-couse Jost, 
8 Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. sine Raney 
4 yes] NO eo 


The law requires thot the deoth certificate be executed within 24 hours after deoth. Page 4 


y the haspital or attending physician. 


CTOR: 


ined 
rs 


20a, ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, ie Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bidg., ae 
p.m. jor work [] of work (J 


21.1 aay thgt | attended the deceased from_____ 9 i & aes ene = IT 1998 _/,that | last saw the deceased 


olive*on 2. eS, ne. and that death sib Ps -__M, fram the causes and an the date stated above. 
Ve ADDRESS (Street, city or town, staye) DATE SIGNED 
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detached far use as the buri 


by 
trar\prior to burial, cremation, or removal, and in any event within 72 houts-after death. 


amaruns A] Tend: KA ’ 


720, MURIAL. CREMATION, | 220. DATE “eS, METERY OS ei CREMATOR a lg TOCATION ( B= 9 ) 
REMOVAL TPS af ‘|Z. Galo 
éf ad Lowa ae, oO 


aay som DIRECTOR'S SIGNATY) Ba Gmorg: ‘Qdo. REC'D BY REGISTRAR | 24. REGISTRARS SIGNATURE 
S AIS {4) 2. Aloo Gate OF 7 HAT ve 


1 
1SM 9785 FOk Rea Be ROMA (KOA in 4 sla” 
F G 


may be retai 
page 3 show 
the regis 


< TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 


Poge 


he funeral director, 
hould be filed with 


. 
Poges 1 ay 
fter death. 


Then please remave corbon papers. 


ar ottending physicion. 
CTOR: After this certificote hos been signed by the attending physicion and completely filled in 


I, cremation, or removal, and in any event within 72 


e detached far use as the buriol-tronsit permit. 
© ta burial 


iy 
8 
= 

o 
= 

> 
) 
2 

8 


E 


may be reta 
TO FUNERAL 
the registror pi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. 
poge 3 show 


MARYLAND D STATE DEPART! ENT OF FALTH—BALTIMORE, 18 


one . 4 
. 6998 CERTIFICATE OF DEATH "it~ 16094 


ey erst fest DEATH 2. vee RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
Se Dalles mannan |" OA erga On 09. 1 oes 
B. CITY OR TOWN (If outside corporate fimils, write | c. LENGTH OF STAYIN Tb ©. CITY OR forges Corporate limits, write RURAL ond give nearest town) 

7 


RURAL and 34 neores! town} 
(pt a 


e. 15 RESIDENCE 
ON A FARM? 


dN 
OR INSTITUTION 


ves [} No R] 
3. NAME OF First Middl lost 4 Ye 
NAME OF ira iddle : DA Doy or 
(Type ar print) JNA A A ai 957 
5. SEX 6. ee OR RACE : MARRIED BZ] os MARRIED a 4h S OF BIRTH 9 KGE CR om TPUNDER 1 YEAR] IF UNDER 24 HRS. 
irthday Doys | A Mi 
wipoweo [J] —_—sobvorceo A LEIS b uh | Hours] Min, 


Toa. USUAL OCCUPATION (Give Bake. ‘af wark done| % KIND OF pee OR A 11. BIRTHPLACE (State ar foreign country) ibe’ CITIZEN OF WHAT COUNTRY? 
during moy..af working je, even if retired) P ns y 


V4 an AEC a4 ‘ 


CD tad | 
13, FATHER'S BYAME A 14, MOTHER'S MAIDEN NAME 
A Se 
[WA bs Unknown. 
iy WAS Le sotaral he U. pave Oe 16. SOCIAL SECURITY NO. |17. INFOR 577 
fas. 0. 9F unknown) {IF yes, give Wer or dates of service) | P 46 
) Vie — [2-03-9339 1\Phur. Lhernre oe Aa th hie 


18. CAUSE OF DEATH [Enter anly one couse per line far (0), (b). and (€).] INTERVAL BETWEEN! 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} ££ a, Ebena 


DUE TO 


Z ’ 
Canditians, if ony, which 
gove rise la immediate 
cote (a), stating the ynder- ( DUE TO 
lying couse last. () 


3 Parr IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
9g > 
6 i yes] nol) 
= [200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Port Il af item 18.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
& | (if EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, cm Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY [Home, form, a {City oF town) (County) (Stote) 
5 Hour a. m. While Not while foctory, street, office bldg. etc.) 
= p.m. lot work [-] of work 
ied , 19._._.,that | last sow the deceased 
AM, from the causes aa, an the date stated above. 
goose (Street, city or town, DATE SIGNED 


121, flan. 


GLA (2, 


2d, LOCATION [City, town, oF county) 
Ce To “4 il fe 
2o. — ISTRAR | 24b, AEGISTRAR'S SIGNATURE 


V0TG)| Shetek: J 2 


4 Wang 


Ob, 195 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06095 
,. 699 CERTIFICATE OF DEATH ee ao Vy 


e 
Kk 


< ye 
2. 25 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoned lived. If insttuion: Residence before odmission) 

6 $5 0. COUNTY TATE b. COUNTY 

£ gz Ma 

€ ba b. CITY OR TOWN (IF tae corporole fimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 

8 a RURAL ond give nearest lown) 

ree ane atonsy. tis Catonsville 

2 £ 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

ro OR INSTITUTION ar ON_A FARM? 

z 2 : 120 Maiden's Choice Lane | sO soo 
2 5 3. NAME OF - First Middle tost 4. DaTE Month Doy Yeor 

= = B 

e 3 ere cerapcrn) MILDRED R. SNIBBE = DEATH June 19 19_ 57 
= 2 5. SEX 6. COLOR OR RACE |7. marRieD([] NEVER MARRIED [] | 8. DATE OF BIRTH =. oy 9. AGE (In years RIF UNDER 24 HRS. 
= = fost bidhdoy) [Months] Days [ Hours | Min. 

4 female white |wiroweng® —ovorcelo] | Sept. 6, 1878 18 ys. ; 

2 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ¥ ]P22CINZEN OF WHAT COUNTRY? 
3 during mos! of working life, even if retired) Val 
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Housewife at home Vte id 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Benj. F. Robinson Georgianna Fiske 

a ening pee oe 
no none Mr. Robert Me Snibbe - Hillside Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), 0 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE © 


DUE TO 


Conditions, if ony, whieh wo cs 
goye rise to immediotol 0. 16 


cote (0), stoling the under- 


< 
8 
ao) 
3 
3 
& 
5 
2 
x 
is 
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a 
o 
a 
e 
2 
8 
° 
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3 
= 
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& 
*4 
ir 


§ lying couse lost. {c) 

a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}] 19. WAS AUTOPSY 
z ’ 
€ ves] NOP] 

m 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Uor Port II of item 1B.) 

= OR CONTRIBUTING () CAUSE OF DEATH 

e (IF EITHER, NOTIFY MEDICAL EXAMINER) 


far use os the burial-transit permit. 
1, crematian, ar removal, and in any event 
MEDICAL CERTIFICATION 
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= 0c. TIME OF INJURY Month, “Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY iHome, form, 120%, (City ox tows) (County) {Stote) 
3° Hour 0. m. While. Not while foctory, sreet, office bldg., etc, 
ae p.m. V9 jot work [] ot work [] 
e235 21. | certify that | attended the deceased from Ga A, 19itZ, to ferme 27... 193 Zthat | last sow the deceased 
Fs = 38 alive nee eon ee Dave, and that/death accurred at ZOLEM, fram the causes and an the date stated above, 
- S35 ADDRESS (Streel, city oF town, stote) DATE SIGNED 
7: sittin Liki Aabig #7 ns = RBG Feeders Cy Rye t peels 207 

& 

eos PHYSICIAN’ 4 
ea2é ttre Wielon © L_[nane ttre Weson e+ {}/ SAWS Gs La: ci 22linorve 25) Lh 2) ee 
B8°9 [ 220. BURIAL, CREMATION, | 2. DATE THEREOF | 22. N CREMATION, [22. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Store) 
eo os peers! nope 
Egat iden Park Cem, _ to Md. 

2 9 r : I da, REC'D BY REGISTRAR id ISTRAR'S-GIGNATURE 

: ; biel: 

we @ Lg 1 Aen ds 81 OL cae 


’ 
5 
4, 


ss? 
MARYLAND STATE DEPARTMENT OF HEALTH ee (} 5096 
2411 N. Charles Street, Baltimore ye 


. 6100 CERTIFICATE OF DEATH Reg. Dist. No.2 


si 1. PLACE OF DEATH’ : 
COUNTY iv 
r MARYLAND 
GITY (if outside corporate limits, write RURAL aud ) LENGTH OF STAY 
Scent give nearest town) . , 7 this place! 


2. USUAT, RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY CE: lini 


CITY (If outside corporate limits, write RURAL and give nearest town) n 
‘ * . 
XO TOWN 


\ 
y 


information carefully. 
f death clearly and legibly. 


HOSPITAL OR (If rural give lopation) 
INSTITUTION OR 


STREET ADDRESS 


3. NAME OF 
DECEASED 


___ (Type or Print) 
5. SEX 6. COLOR OR RACE | 7. ee , | 8. DATE OF BIRT. 9. AGE last bh 
=“ mM Specity) "Marek By 1777 
os 10a. USUAL OCCUPATION (Give kind of work] 0b. Kinp oF Business oR 12, Citizen or WHat 
I SB )] don ng life, even if retired) | INDUSTRY 4 : Gountayt o6 
Es 
s 
eRe 
% 2s ie Was pec rites une os wD 2 
es, no, nown) yes, give war or dat 4 
° 28! Ireceion jrne Burk ft to 4 c_ 
2s 
a as INTERVAL BETWEEN 
I E Onswr AND DeatH 
io] ; 
a H ft ‘Immediate cause a 
fe = Antecedent cause(s) 
a Dilpeases or comditionn, 1 tiny, (0s) <6. bee eee TE sscancsnsceesaes test nesessesesarsseeanst: pac eapeeeseceecssceseeecoe 
ag BI giving rise to the above cause 
S s stating the underlying cause last. 
eae fe) ! 
= BS Il, UTHER SIGNIFICANT CONDITIONS 
a i-% Conditions contributing to the death but not oO uy i | 
_ Felated to the disease or condition causing death. i i] 
=I 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
$ Yes No 
g 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ice bidg., etc.) 
5 HOMICIDE INJU 
Pa 


22. I hereby certify that I attended the deceased from /.. EE, 
alive onZ-¥. i 192.2., and that death occurred at. 
G7 


GNATURE (Degree or fitlo) 
hele f batlenma Arb, th 
LOCATION (City, town, or county) (State} 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) | 5 9 Owings Mills,Md. 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


ses Mary B.Eline _tIJ.F.Eline & Sons ,Reisterstown,Md.e _ 


is especial 


» @ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sw 


DATE SIGNED 
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tor, 

should be filed with 
= | 

“SE 


the funerol 


Pages 1 9, 


nm popers. 


Reh: 


Then pleose remove cor 


‘onsit permit. 


The low requires that the deoth certificote be executed within 24 hours ofter death: Poge 4 


e jing physicion. . 
After this certificote has been signed by the attending physician ond completely filled in J 


for use os the burial 
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TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
6191 CERTIFICATE OF DEATH \ 06097 


Reg. Dist. No. 
‘h pce = ate ee (Where deceated lived. If institution: Residence before admission) 
a. a. b. COUNTY 
_ Baltimore otaaion Maryland Baltimore 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL and give meorest town) 
RURAL ond give nearest town} , 
Catonsville 13 days XA Baltimore 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
PRIN ROVI ATE _HOSPTTA 4306 Wilkens Avenue vs] No 
3. NAME OF Fi i 4, DATE 
ME oF ist Middte Lost oA Month Doy Yeor 
Wig Gi Rebecea__ Grove Stewart pe June 25, ioe 
5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in yeors If UNDER 1 YEAR]IF UNDER 24 HRS. 
98! Pxleyi Months] Days | Hours] Min. 
female white wiDoWweD pivorceo 18592 May 31 st. oy An oral 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
housewife t_ Home New York U. S. A 
i 13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
Le, George Fowler Mary Unknown 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, no. of unknown) Ut yes, give wor or dates of service} 
no kno Reco : PRIN GROV STATE HOSPITAL 
1B. CAUSE OF DEATH [Enter ‘only one couse per fine for (0), (b), ond (ch) Cheer Aa 
PART 1. DEATH WAS CAUSED By: 
ATH ESSA Rae fo Acute cardiac failure 


/ 4 DUE TO 
Conditions, if any, which o) 
gove rise to immediote 
cause (0}, stoting the under. ( OVE TO 


tying coun if (¢. 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County (Stote) 
Hour a. fi. White Not while foctory, street, office bidg., etc.) k 
p.m. 19 lot work [] of work [] t 


21. | certify thot | ottended the deceased from.__.dune_12____, 19.57, to__.June 25 ___, 19.5'Z. thot | lost sow the deceased 
olive on_____.dune 25 


MEDICAL CERTIFICATION, 


Nantines _ Stella Wachsler, M. D. 


NAME 
To. et cael aa 22, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
pec 
B : ne oudon ARR ps Baitimore Md. 


72 FON SEN AIRECTO RS pene, beast a 7 24a, REC'D BY REGIS] By REGISTRAR'S SIGN URE 
EO LOL be 1300 Kutew PL.17 [ome HN S? Or | OU 


3A nvaung 


O wsoatl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5946 CERTIFICATE OF DEATH 


om 


06098 


Reg. Dist. No. Lo- 


ne ‘UTION 4.5 eae rey Ke = SRR 
we Oy fF2 if LEVELS, | vist] No 


4 


Seen 
% z =: 2. uy tea PP (Whege deceased lived. If institution: Residence before admission) 

a caf b. COUNTY 

m7 se oy LLP 

=. ios 6, ci OR ae (If outside eipore limits, a Laz TOWN (If outside corporote limits, write RURAL ond give nearest town} Vv 
8 so L wh seo town) * LL 

eres Lt ye oY (oF a OVA = 

2 #2 d. NAME OF HOSPITAL (If not in hospitol, give street address} 

2 22 

5 

o 

r= 

a 

= 

: 


20 3. NAME OF Fint Middl 4. pate 
ze DECEASED. il Lj Middle ‘ Pe Month Doy Yeor $, 
23 (Type or print) red Bea LV = 19.4 
8 Vara 6 oh R ee 7. MARRIED] NEVER MARRIED [)78- a Le BIRTH 9. AGE (ip year [IFUNDER YEARTIE UNDER 24 WES 
a bas’ Min. 
J, VL. 2 wiboweD [J Divorced [} L 4 LSS LE | oi T.. ‘cabal is fam i 
Too, USAL OCCUPATION Le a ‘of work done] !0b KIND OF BUSINESS OR =e 4 11. BIBTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ging most of wopking lifgy even if retired) i 
A ote, 2 1 WTAE A, AAAI 
eee Wizawer Seed 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL eae NO. 17, INFORPANT ‘Address 
5 Yes, #0, of 5" UW yes give wor or dates of verve] |5 Vat be SE, o LH 4) 
Oe he ee, VEL QC LeE Sea —fF eK 


ma c= g. CAUSE OF DEATH [Enter only one couse per lipe for (0), (b), onc Wi ond ae. INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


151% DUE TO 


Conditions, if ony, which w 
gove rise to immediote 

cote (0). stoting the ynder. { OUETO 
tying couse lost. (g 


Part Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. tear AUTOPSY 


RFORMED? 
fe O no to” 

20a. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port Il of item 18.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, ps Yeor ]20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form. | 20. (City or town} (County) (Stote) 

Hoar: fein: Nikiieh . (Ned =a factory, street, office bidg., etc.) 
p.m. lot work [7] at work H 


21. | certify that | attended rm deceased from. Exo m3 WI | to_, oor (93, that | last saw the deceosed 
alive an. 2, 15 Z_, and thofMeath aceurred at 212 CAM, fram the couses and an the dote stated obove. 


<2 ADD tig city or t DATE SIGNED 
suse Lei bbe) a bi, 


te ire we es 
oe CA RTHUR IN OSS BEEK 


Viz Ke "9 {Sity. town, or county) (Spate) 
eRe = 


Lal 
~ 


= 


Then please remave carban papers. 


the registrar prior ta burial, cromation, ar remaval, and in any event within 72 haurs after death. 


ate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION 


y the haspital ar attending physician. 


TOR: After this certi 
be detached far use as the burial-transit permit. 


oe 


may be re! 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed wi 
page 3 shau: 


Ny 
= 
aN 
Sh 
EAN 
3 
3" 
: 
eN 
~~ 
q 


wo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


cad 


st 

z 3 a prea agill 2. bee 52 RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

58 ag more marviano || ° Wairyland pageay’ 

3B ‘¢ b. hy TOWN [If eens ha limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 

6 9 i My “4 

2b “BS PE HSVELE 30 Minutes ||.) Baltimore 

- £ d. Cetpaear Not (HF not in hospital, give street oddress) dd STREET ADDRESS . Ay gh 
Veterans Administration Hospital 2827 Topaz Avenue ves CJ No 


~ 
© 
oa 
iJ 
« 
- 
8 
a) 
s 
3 
5 
o 
z . NAME OF Fint Middte tot ‘4. DATE Month Do; Yeor 
6 aie DECEASED OF Ha 
& ua (Type or print) ts CARL ‘be TAYLOR DEATH June 10 4557 
= xe 3. SEX 6. COLOR OR RACE |7. MARIE ff NEVER MARRIEO [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] If UNOER 24 HRS, 
= Fe / lost birthdoy) | Months Hours | Min. 
a 2: Mate: hite wivoweo [} oivorcto C} | Mayr 6, 1920 yes. 
ane 
2 cea; T0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY (11, ieee (Stote of foreign country) V2. CITIZEN OF WHAT COUNTRY? 
g 88 ape most of patents even if retired) 
ete; ! ffice Clerk Cork & Seal Facto Baltimore, Maryland U. S. A. 
2 ae 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
38 . 
2 32 z Carl Taylor Nell Maderia 
rd 5 
= £8 18, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Addres 
= a4 Ve “¥ oF a eRe TT 1 dates of service) 
& pee / Clin.Rec. ,Vet.Adm, Hospital, Ft. Howard,Maryland 
3 238 He 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
225 PART 1, DEATH WAS CAUSED BY: a 
g ge IMMEDIATE cause [o|_ BRONCHOGENIC CARCINOMA, LEFT LUNG 
3 fF: / x DUE TO 
4 
= 2 z > Conditions, if ony, which (bL 
es pes gove rite to immediote 
3. 6a couse (0}, stoting the under. ( CUETO 
ae § Lage tr lying couse lost. {e) 
' 603 Aru Ag 
238 og FA Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
SEaEg > le 
Ewe % < 
©a5 06 6 ves no(} 
<x = = ens 
Fotssé & ]200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
geste & | OR CONTRIBUTING LT CAUSE OF DEATH 
agees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2stses & [20c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY PRopeaiarsy 1 20F. (City or town) (County) (Stote) 
SEY%Ss a Hour 0. m. While Not white LSgION YY steel. OTTER pet 
zs 4 E = p.m. ; 19 lot work [J of work [J ’ ° 
o%, 55 r vA 3 mate » ED 
z re Be 21. | certify that Kattended the deceased from _June 10, -_._, 19.57, to dune_10,777"" BVM ODPCOCOT S919: 9: 79 
a2<28 — YY 
28 w $3 RGEXG COO OOOOIOOO WEEE Xand thot death accurred at. 12:hSPM, from fiers causes and on the date stated obove. 
Ee Ra ° & a i | ADDRESS (Street, city or town, stote) DATE SIGNED 
<20 0% aL ae 
apie J] [SewAture ana mo. .NAH, FORT. HOWARD, MARYLAND... 6/10/57 
£ Pa me be 
zoos PHYSICIAN'S Wt \ 
© faeces iniecine Tae OTT PS A a a eae a a a a a. ee 
BSE°° 0. BURIAL, CREMATION, | 22b. DATE THEREOF RY OR Ai 2d, LOCATION (City, town, or county) (Stote) 
Lee es EMOVAL (Specify) s 
0 fo f= Uris = more, Maryland 
ita! Pao, REC'D BY REGISTRAR. | 24 REGISTEAR'S SIGNATURE, - 
VS ALS (4 ie x / 
15M ye OMe I fe 9b AV yen, £ Z 


Mittinere ih, Md. 


4 "A NVaUNa 


Ware 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ni : 6108 CERTIFICATE OF DEATH 061097 


ool 


me, 3 Reg. Dist. No. 
3 Fe Ly mace ys) 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
£3 wee Baltimore marviano || °° Maryland » ow Baltimore 
ro] 3 b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL and give nearest town) 
Bo ‘Towson e Towson 
4 2 Hae d. atts a eee ible (If not in hospital, give street address) d. STREET ADDRESS e oar 
~~ "84.20 Greenway Road 8420 Greenway Road ves] NOES 
Sg a = 
= ~ ee DeCtASD j First Middle Lost 4. cog Month Doy Yeor 
z (yee or rit) Blizabeth Me Taylor DEATH June 29, 195% 
& 6. COLOR OR RACE |7. maRRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE fin eon iE UNDER 1 YEAR] IF UNDER 24 Hes, 
onl ght 
WIDOWED [} pivorceo(X|Dece 19, 1890 66 Ae eats TST MS 
os 10a. USUAL OCCUPATION (Gi ind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT cow 
- during most of working lit ren if retired) 
Housewife Home Treland Ireland 


carbon papers. 


See 
ay 


( 


3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Plaka eae Dee Paes meepmeecesy 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
Mr.Joseph Peverill 8420 Greenway Rd. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (J INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: < ONSET AND DEATH 
5 IMMEDIATE CAUSE (0 4 


17a xX DUE TO 


Conditions, if ony, which rn 
Gove tise 10 immediate 
cause (0), stating the under. ( DUE TO 


lying couse last. (6) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥o)] 19. Ne Ne 
QQ ves [] NO 
200. ACCIDENT WAS UNDERLYING D1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING LD) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Grote) 
Hour a. fy, While. Not while foctory, street, office bldg., etc.) ‘ 
p.m. 19 lot work (J ot work a4 


21.4 certify that | attended the deceased from_. Aine. | Z_., 128_. ot, to ~s _ =<), 198. 2that | last saw the deceased 


alive an__. \ "4 st << } Fs did that death accurred at [7 M, fram the causes and an the date stated abave. 
* ADDRESS (Street, city or town, stote} DATE SIGNI 


Then please remave 


CTOR: After this certificate has been signed by the attending physician and campletely filled 
MEDICAL CERTIFICATION: 


@ detached for use as the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in ony event within 72 hau 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 
may be retained by the haspital or attending physician. 


|| [iin SAcesog iA Es | » Stoo bech Vere 2 thy d,& (2459 
} q 8 
= cimsians (JSoseyh Fe TA Pira M.D. 8400 Loch Raven /Aitva: Rs 
Zz 3 ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county} (Stote) 
pal Buria July 2, 19 Moreland Mem.Park} Taylor Ave. Md. 
2 


N] 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. ay A Ae La 7 Wa 
whys) \ William Cook-Towson,Inc-1050 York Rd. |oar \SP Yh, Lek 1 oe 
me 


x = 


SA NYVTUNG 


jp aaa 


Page 4 should be 


ter. 


‘ 


lf any delay is necessary, please exe- 
¢ along with farm PM3. Poge 5 may be retoined for your & 


+ 2, ond 3 to the funeral di 


in 24 haurs ofter deoth. 
File pages 1 and 2 with the registro. 


in pencil in Item 18. Give Pages 1 


cate should be executed 


: Page 3 shauld be used os a buriol-transit permit. 


cate, wriling the word “‘pending’ 
the Chief Medical Exominer's Offic 


IRECTOR: 


cute the 
TO FUNE! 
or remavol. 


TO DEPUTY MEDICAL EXAMINER: This certi 
forwar. 


VS. AISME(5) 
5M 9/55 


Kg LIAS, 


to burial, “" 


8 
< 
re 
= 
t=! 
be 
fred 
re) 
3 
ray 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6104 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (O10 


2. USUAL RESIDENCI deceased lived, If inslilution: Residence before admi admission) 


©. STATE Jp b. COUNTY 
713 2#16 ‘> 22202 


Ge carporote limits, write RURAL ond give necres! lown} 


rae 277 ie 


‘and give neared! town] 


b. CITY OR TOWN wt ovnie erporata iin, write RURAL | ¢, CITY OR TOWN 


OMS oF? 62. £77 


dL. STREET ADDRESS e. 1S RESIDENCE 
/ 3 yy ONA Noa 
lad O fy t& L777 Ao |v O NO 
oe or First Middle Lost 4“ DATE Month Yeor 


trae) “4 MO ij Li VET, Sar] Seam SUE Pek wF, 


5. SEX 6. COLOR OR RACE |7. MARRIED [Xg os MARRIED [7]| 8. DATE OF BIRTH he 9. AGE (tn yore [IE UNDER 1YEAR| IF UNDER 24 HRS. 
g —Z =e Doys Min, 
ULE Wp woowot ono WWE /9, JPEG eo 


10a. USUAL sera atl ons kind of work done} 


‘even if retired) 


= KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
LORD OF EbvcATIONN NEW YORK US 


LC 


» "2 
Nag Llp ager V4 MOTHER'S MAIDEN, 
y, CGT pCUsLeusa Megan Ore 
15. WAS a P EVER IN UA. ARMED FORCES? [16. SOCIAL SECURITY 56 rose 
tin. ee iy - 
Mes | WHE ys7-18- HC] aah ZED 


18. CAUSE OF DEATH [Enter catia ‘one coute per li Pr (b), ond (c). <2 
PART |. DEATH WAS CAUSED BY: CA 
IMMEDIATE CAUSE (0) Ox“ O77 


é fc ‘ DUE TO 


Conditions, if ony, which ) 
gave rite to Immediote couse’ 
{a}, stoting the underlying( DUE TO 


cause lost. >, {¢ 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. was CUTER, 

ves] NOGL-—" 
20a. EXTERNAL CAUSE WAS. ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18. 
PRIMARY LJ of CONTRIBUTING ( ae gees ma 
CAUSE OF DEATH. 
‘2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, on a (City oF town) (County) (State) 
Hour 9, m. While No! white factory, street, office bldg., etc. 
p.m. v ot work [] at work H 


21. L certify that ] took charge of the rem jescribed above, held an Autopsy [_], Inspection [E-Inquiry (2. and find that 
Accident [], Suicide [J, Homicide [1], Undetermined cause []. 


> 
CHIEF MEDICAL EXAMINER [_] ae 


E ASSISTANT MEDICAL EXAMINER [-] We 
NAME typal J, 2v/2 O'L 2 off DEPUTY MEDICAL EXAMINER ei 27 A 


220. RMN, Aisne Zb. Vay THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 


vb AELWESL MA FLU VRUNETO KLAAL 


ere. 2 oe REC'D BY REGISTRAR | 24b. R sit R's SIGNATUR 
} 9 } 
SOLE 0 LLOCY « _\ rls MMadtk ©. MPA 


pis)? era, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 6 102 
’ 6105 CERTIFICATE OF DEATH 


nl 


Reg. Dist. No. 


2 
Bs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission 

f 
Bs 0. COUNTY ’ D 0. STATE 6. COUNT: ns 1) r 
oe KL AAT IH PLLA hia 
Be x TOWN UF outa. <orporte limits, waite | ©. LENGTH OF STAY IN Tb ©. CITY OR TOWNH(If outside corporate limits, write RURAL ond give neorest town} 
3 orest fSwn| —— : puns : 
23 bE AIL 2 ©, ) fa-4 
22 xd, STREET ADDRESS 5 e. 1S RESIDENCE 


: O Z = 
fyZ bie Yes] No 7} 


Day Year 
ef Sz 
\ = 19 
ye me [If UNDER 1 YEAR| IF UNDER 24 HAS. 


tyribday) ponte Hours | Min. 
yes. 


4 


Pages 1 a, 


3. NAME OF 
DECEASED 
(Type or print) 


d AL LAL SA SZ, 
6. bee ee “TAARRIED LJ NEVER MARRIED (2 
,|wibowen [) bivorced CJ 
Abe P ive Ke of done! 
” during most of Anon even ieee 
/ yi 
/ 1 J é 

, 
PUL, Lhicad LA ee LOOCLALL.. 


wy (HED LY Ll Aadahlss 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (0), ond a / | INTERVAL BETWEEI 


N 
PART I, DEATH WAS CAUSED BY: » _/ |ONSET AND DEATH 
| IMMEDIATE CAUSE {o} Bie 


LAL EX DUE To 


Conditions, if any, which o 
gave tise to immediotet oe 16, 


covte {a}, stoting the under 
lying couse lost. to 


cate be executed within 24 hours ofter death. Page 4 


z 
g 
7 
. 
§ 
g 
g 
: 


5 
a 
é 
c 
2 
8 
2 
é 
2 
g 
& 
a 
s 
2 
= 


2 
Sy 
ey 
2 
2 
a 
3 
5 
8 
2 
c 
6 
Ps 
AS 
i 
cS 
£ 
a 
2 
we 
5 
< 
$3 
i) 
Ps 
= 
> 
a) 
e 
a 
ar 
ci 
S 
3 
a 
3 
2 
4 
rf 


8 

£ 

Oo 

: 

= Ea 

° 4 

<= c 

i eo 

3 & 

= S22 

$ ag 

3 aS 

o ie, 

2 © ¥, ra Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop l19, [ede 

2 =z¢ - 

gage 6 s ves) Noo 
Feoas E |e ACCIDENT WAS UNDERLYING F]_ | ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Port tof Hem TB] 

ES aes & |Or CONTRIBUTING LI CAUSE OF DEATH 

Sees |W ElTHER, NOTIFY MEDICAL EXAMINER) 

Zssss % ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {0 (City oF town) (County) (Stote) 
taunt ray Hour a.m. While No! wile factory, street, office bldg., etc.) | 

EzErt = p.m. jot work [] ot work H 

ae. ese = 

ROSS 21. | certify thot | attended the deceosed from... 73 Kk, 93-0, o_lhe. fer, \9FZ. that | last sow the deceased 
‘Bec ed 

ee ets alive Ae e's 19222 .., ond thot deoth occurred at/uZ5-ZE:M, from the couses and on the dote stoted above. 
£2835 Prey 2 (Strees, city or town, state) OATE SIGNED 
<2G0° I, 

«pas | SreNATUR t MO. ran i we DB on ee 2 Le a 2 ee 
o SM 5 

aie 6 PHYSICIAN'S Ri) Y 

exes NAME (Type)_\/ VIF 2 Vs av R. . SerK : cet 

2 i ee cece nn Senne 

&SYo'9 [226. BYRIAL, CREMATION] 225 | 

Qr5 8° (OVAL (Specify) 

o fot 

e F 

Vv! 


rr 
= 
2 
B 
a 


4k qvaant 
cot 84 ‘¢ » 


Tan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6196 CERTIFICATE OF DEATH 


“a 


on (O1L03 Abe fe 


Reg. 
ion: 


PLACE OF DEATH USUAL RESIDENCE (Whore deceosed liv n) 
- Baltimore Ligh tid aryland a 
4H b. CITY OR TOWN (If oultide corporate limits, write [¢, LENGTH OF STAY IN Ib || __c. CITY OR TOWN (If auttide corporate limits, write RURAL ond give nearest own) 7 


} “hore “Howard 53 Days 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) | 


1649 Argonne Drive, Baltimore © vo / 


d. STREET ADDRESS 


1649 Argonne Drive 


should be Filed with 


the funeral director, 


©. 1S RESIDENCE 
ON _A FARM? 


ves] No D 


OR INSTITUTION 


Veterans Administration Hospital 


, 


Qove rise to immediate 
couse (0), stoting the ynder. ( OVE TO 


o 3. NAME OF Fiest Middle Lost 4. DATE Month Do; Yeor 
Te DECEASED OF 
aS figaereinn HARRY fe) THUMA Death = June 28 57 
=3 ° 19 
=e 5. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
2 Mall Whit Ce oe pe 
Ss e e wiooweo CJ ovorced(] jFebruary 12, 1897 yn. 
E & 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 oe ] during most of working life, even if retired) 
2 clS I Conductor Railroad altimore County, Maryland Se A 
4 8 —_ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58 7 
Ze John P, Thuma Clara M. Kidd 
= & He WAS. Pte IN U.S. = pign ed asians 16. SOCIAL SECURITY NO. |17, INFORMANT Address 

emcee oe Segoe gr dict ett 

2 3 / | Yes I ~07-8382 | Clin.Rec, ,Vet,Adm. Hospital Ft, Howard,Md, 
+3 8 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). and (o)-] onettan ake S 
26 PART |, DEATH WAS CAUSED BY: 18 re ie 
ee maestros NOMA OF THE RECTUM, WITH METASTASES Te MONTES 
aS ‘ DUE TO 
ry Conditions, if any, which rs 
z 
H 
5 
c 
5 
8 
-) 
8 
£ 
= 
o 
f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours offer deoth: Page 4 


3 
i 
5 
2 
oO 
g 
© 
£ 
3 
= 
s 
$ 
Fy 
st 
E6 
Rec 
$23 z lying cause lost. fe) 
Ce oe 4 Past. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
> x - 
eee 8 5 ves J no 
2 ee = ]200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
cS eae & [OR CONTRIBUTING C] CAUSE OF DEATH 
Bees & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
oso G [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20¥. (City or tawn) (County) (Stote} 
Pe} st 6 Hour o. m. While Not while factory, street, affice bldg., ete.) | 
sic’ z p.m. a v jot work [[] ot work (J ' 
Bi eer it ; 
gs ne 21. U certify that Kottended the deceased from May--6. pt ee. 19.57, to.June_-.--- 28... 19.5.7. 0G XG ORO 
£2£¢ 82 , v 
eg 35 aie Yous x2 0.6.0. KMREXXY OD ond that death accurred ot. 23 30AeM, fram the causes and an the date stated abave. 
= 2 3 ° — 3 ADDRESS (Stree!, city or town, stote) DATE SIGNED 
£ is 1 actual 
ue: [| [tenets wo. YAH, FORT-HOWARD,-MARYLAND.......6/28/57.__.. 
¢ 
om PHYSICIAN'S 
oses NAME (Type) Se ene acc ee a ae ee ey ee, 
SY°% Fe. BURIAL, CREMATION, | 22byDATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of count 
. TION, ? F . . tot 
eS ial e Sal ee “ M, 4 oe 
Eg a= R = Oak cam Cemetery Ba more ary land 
3 * 2 Pda, REC'D BY REGISTRAR [7] 7b. REGISTRAR'S SIGNATURE > 7 
ae Dee cae nS: Li Oe OO 
15M 9/55 “ ( Va Be g2VC & ‘ 
y, 


3"A Nvaung re 


Dnsoal 


= 


in 24 hours after death. 


INSTRUCTIONS 


PHYSICIAN OR HOSPITAL: The law requires that the death certifi 


TO ATTEN! 


a: MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 06104 
=e 6197 CERTIFICATE OF DEATH = 


) 1, PLACE OF DEAT! 


COUNTY 


SITY Wh outside Rorgerte limite RURAL 
OR and givene 
TOWN 


2. USUAL RESIDENCE a OF DECEASED 
MARYLAND STATE miscl nd 


LENGTH OF STAY any, {if out bie rate CoA \eerest town) 
{in this place) 
y TOWN 


HOSPITAL O1 


STREET 
INSTITUTION OR / ‘ADDRESS 
STREET ADDRESS = XY, fs COnb a Spe. 
SaaS J ee lars ra — 
4 
iy, YA 


3. NAME OF 


icate be vocal 


ith the registrar within 72 hours 
by the funeral director, the aged 


irs!) (Middle) 
DECEASED i/ 4 OF 
{Type or Print} a. a f 5 (A 
5. SEX” 6. COLOR OR 7. SINGLE, MARRIED, y. Rc last birlbgéy IF UNDER 1 YEAI IF UNDER 24 HRS. 
of ‘WIDOWED, DIVO! “Kents |. Bail ed) Mec 
. yrs. 


RACE / 
é 


ob 


Months | Days | Hours | Min, 
. . (Specify) ‘ |] 
1a. USUAL OCCUPATION (Give Kind of work T0b, KIND OF BUSINES: a, Sock hy oie 7 reign tae 12. CITIZEN OF WHAT 
— dona during mast of working life, ayen if ‘OR INDUSTRY 2 guyrry? (/ (2 
= { retired) Tte 2. A L Ci o AES, EX. m4 7 ’ A 3 
& 13. FATHER’S NA\ V7 = MOTHER'S M oa ime / 7 
oS. te 7 a Fac Duke butt dee #7 aa 0 ie bel 

AWE © | 15. WAS’DECEASED EVER INA. S. ARMED FORCES? 16, jae SECURITY NO. 7. INFORMANT & ADDRESS 
3 29- (Yes, no, or unk.) | {If Yes/Zive war or datas of service) i. ey é 
Bent =—— Ce Se) | a 
Bees 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 

oo 
eae oes I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH iz ONSET AND DEATH 
certs _ 
Vea 
§ 358 pil IMMEDIATE CAUSE (A) “ 
=pe y a 
@UFg J ANTECEDENT CAUSE(s} DUE TO = 
52a. DISEASES OR CONDITIONS, If ANY, (8) 
gue GIVING RISE TO THE ABOVE CAUSE 
SEES STATING UNDERLYING CAUSE LAST, OVE TO 
afvG enn a an {c) 
w [4 
® se S TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
oss TO THE DEATH BUT NOT RELATED TO 
£Jov DISEASE OR CONDITION CAUSING DEATH, 
> <= @ | 19. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 70._AUTOPSY? 
5 ads ves [] No 
2 o_ 3 | 2ie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, form, factory, Zie, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
BZ BLA | OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
grees (i EITHER, NOTIFY MEDICAL EXAMINER) 
% & > | 21d. TIME OF INJURY (Month) (Day) (Yea) (Hour)] 2ie, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
> 2 
2O*x5 While Not while 
=5°§ | ot work atwork _C] 
EmS 3 | 22.1 hereby certify that | atlended the deceased f Wy a Goines 9.987. 
> i 2. ereby certify that | attended the deceased from..... bm. Loviecen De Ral, Bes 9. , that | last saw the deceased 
go “8 / alive on. AO cal Mle EZ. a» and that deeth occurred Pe Scere from ix causes and on the date stated above, 
te ez SIGNATURE ADDRESS (Strest, city, town, state) DATE SIGNED 

£3. het / 
gees ¢. ({Micethefr wv. ey “rasta, Moe 
2 ZS .c 2/25. BURIAL, CREMATION, DATE THEREOF NAME OF aay ee 7 LOCATION (City, town, oF county 
oprsy REMOVAL {SPECIFY} y A . 
= soe . * 4 
eR ts2| Coeczca | SA Lil Mhrct te, x 

4 y[%. LS BY REGISTRAR REGISTRAR SIGNATURE 25, FUNERAL vere sig 
~ 2 PS, 


tz DED: (hoe 


SA fvTan 


col ot NN 


MS araoeti 


o z MARYLAND STATE DEPARTMENT = HEALTH—BALTIMORE, 18 0 6 1 05 
ZL} . 6108 Ten 2 UGERHFICATE OF DEATH 


1. PLACE OF DEATH 
a WALTIMco RE MARYLAND 


b. aA aes {If outside eet. limits, write | ¢. LENGTH OF STAY IN Ib 
‘ond give neorest town 
COckervsvics Mo| FYPARS 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 
OR INSTITUTIO! _ 
MSoNvic HOME 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceated ms ini Residence before odmission) 
M ARCLAN DP ‘ 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$< BALTIMORE |, 
/ 9. STREET ADDRESS 


> 


e funeral director, . oad 


; ; 
r i be filed with 


e. 1S RESIDENCE 
ON A FARM? 


ves no 


a 
=6 3. NAME OF First Middle ° 4. DATE Month Doy Yeor 
35 {type or pin) AmMeLA Ww Ee fam Juve 1% wS7 
eo 5. SEX 6. COLOR OR RACE [7. MARRIED [_] NEVER MARRIED [] | ® OATE OF BIRTH 9. AGE (i yoors IE UNDER TYEAR]tF UNDER 24 HRS. 
Ee Ww wioowen fs pvorcto | JULY 22,/F Fa 76 pete RE | 

e 10s, USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY 1], BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

= doting most of working life, even if retired) 

i, Manecnwe v's. 

oS 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oy CONRAD MAHL FReDOeP RItKA KAUFMAN 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT Address 


eae, Sr8 ga 219-22-9293 Ftd Dut L. Geheger th, MG 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, ond ()-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . fo. cA. A b 3 ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


£df DUE To C 
Conditions, if any, which Vaeeebhe Aten a 


b) 
gove rise 10 immediote vets 
coute (0), stoting the under. ( OVETO 
lying couse lost. . ec 

Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) " WAS AUTOPSY 


‘0? 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] no] 

20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) {County) (State) 
Hour a.m. While Not while foctory, street, office bldg., etc.) t 
p.m. 19 Jot work [] ot work [J t 


21.1 certify thot eee ded the deceased from..." 7_____, 19.92, to__,_- - WWTZ,thot | tast saw the deceased 
alive on________ 44 _-, 12.:5°Z__, ond thot death occurred até 4:M, from the couses and an the date stoted above. 


Ang y A. ADDRESS (Street, city or town, state) DATE SIGNED 
y Q 
Aa uo. ..._ Crete 


Then please remave carbon papers. 


the registror prior to burial, cremation, ar remaval, and in any event within 7: 


g physician. 
: After this certificate has been signed by the attending physician and campletel: 


MEDICAL CERTIFICATION 


detached far use as the burial-transit permit. 


CTOR: 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4- 
may be retained by the haspital or attendin; 


ACTUAL 

Bf SIONATURE_" en. ee A ean LL . e/a TING 
Bae PHYSICIAN'S 

<< NAME (Type| =z a a 

$e 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREM: Td. LOCATION (Ci 

4 3 REMOVA MSpecifyy ee OR CREMATORY OC, 4 (City, town, or county) {Stote) 

ae Buri 6-22. Baltimore Cemete B,ltimore 

e 23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 24g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ANS William Cook, Inc., 1217 St.Paul Streeb oat o 457 (9 me , 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (61 () 
6109 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 3.7 


wi \ in Oia DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before odmission) 
a. INTY 
Balto. MARYLAND @. STATE Md. b. COUNTY 
b. CITY OR TOWN jit outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 


‘ond give nestest town) , 


Shawan Baltimore d 


¢. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS hare ee 3 


30}. Greenway ves] no 
First Middle Lost 4. DATE Month. Day Yeor 


Tee Print) Bernice TW. Van Horn DeatH June 25 1957 9 


5. SEX 6. COLOR OR RACE {7- MARRIED JK) NEVER MARRIED ["]| 8. DATE OF BIRTH 9. AGE ne yier, HEUNESRILYEAR SUNDER 24/HiRs: 
1 githdey) ; 
Fenale White |woowoO  ovoxoo | Jan. 7, 1903 el 


Wo. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


housewife Md 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George W. Ward Sa Thornton 
- hae ee Pitas ape se ase ia 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
O ata by “ Mr. Charles H. Buck - 215 E. Fayette St. __ 


18. CAUSE OF DEATH [Enter only one covte per line for (0), (b), ond (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART I. DEATH Was CAUSED MY, Massive thoracic hemorrhage due to crushing 
4 


"4 mem injury of chest 
Conditions, if ony, which op 


g0ve rise to immediote cove 
(0), stoting the underlying’ OVETO 
cause lost. Saws ce 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS nutasy 
YES a4 No 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 18.) 
PRIMARY ‘or CONTRIBUTING [) 
CAUSE OF DEATH, 
——— oe 
20c. TIME OF INJURY Month, Doy. Year 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, a i (City or town) (County) (Stote) 
Hour 6. m. While Not while factory, street, office bldg., etc, 
p.m. 19 ot wark (-] of work 


21. U certify thot | took chorge of the remains described above, held on Autopsy FE], Inspection [], Inquiry [], and find thot 
death resulted fron Noturol couses [], Accident [], Suicide [], Homicide [f, Undetermined cause []. 


. Poge 4 should be 


ecessory, please exe- 
i to burial, cremation, 


If ony del: 


tem 18. Give Poges 1. 2, and 3 ta the funerol div 
h form PM3. Poge 5 moy be retoined for your file 


d 2 with the registrar 


File pages 1 


‘in penci 


e Chief Medica! Examiner's Office along 
MECTOR: Page 3 shauld be used os o burial-transit permit. 
MEDICAL CERTIFICATION 


cote, writing the word *'pending 
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CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER 0) 
NAME (vba) William V. Lovitt, Jr., MD. DEPUTY MEDICAL EXAMINER [-] 6/. 3/ 57 


To. PEMOVAL omen ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
ci 


M.D. 


cute the ce: 
forwarded 


TO FUNERA’ 
ar remavol. 
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VS. ATSME(S) 2 y 


5M 9/55 


8 A NVauna “ 
coor 4 NN 3 » 


OS asso 


al 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 1 ivi 
6110 MEDICAL EXAMINER’S CERTIFICATE OF DEATH cee / 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If inulitutions Residence before admission) 
= Baltimore marviano || “SAT Md PONe & more 


b, CITY OR TOWN jit ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limit, write RURAL ond give nearest town) 
‘ond give nearest town) 
47 4 


ade d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street ‘oddress) d, STREET AD! . 5 Ee 3 
¢ 2000 Mosby Ave. {2000 Mosby Ave. ves NO 


Fint Middle lost 4, DATE Doy Yeor 


‘Type oF print George Webster, Vaughn ou 5, 1957 


6 COLOR OR RACE {7- MARRIED [] NEVER MARRIED [a] 8. DATE OF BIRTH : ASE [FUNDER VYEAR] 1F UNDER 24 HRS. 
Min. 
ul hh wiooweo[] _oorceot] | June 17,1909 5 To lem 


1a, USUAL eStie Hey (Give kind of ar? done] 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE age or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/\_ Attendant Gas Station Delaware 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


eorge W, Vaughn Mamie Harris 


eS DECEASED pig heel ge F 16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
Mrs,.Anna M.Vaughn 2000 Mosby Ave., 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c).] INTERVAL BETWetty 
PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

DUE TO 

any, which 

1a Immediole couse 

ating the underlying( CUETO 

cause lost, a ee 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19, WAS AUTOPSY 
pSE Abu eal SUSIE Ma 
yes] NOS] 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 18.) 
PRIMARY L] or CONTRIBUTING CI 
CAUSE OF DEATH. 
Wc. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20. (City or town) {County) {Stote) 
Hove 9, m, White, Net ile foctory, street, affice bldg.. etc.) | 
p.m, Ww at work [7] ot work [7] H 
21. I certify that | tack charge af the remains described abave, held an Avtapsy (_], Inspection [pi], Inquiry iB. and find that 


death resulted fram: Natural causes bi. Accident [[], Suicide [1], Homicide [[], Undetermined couse []. 
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Cardiovascular disease 


HECTOR: Page 3 should be used os o burial-transit permit. 
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acw. E DATE SIGNED 
SIGNAL ia.p, CHIEF MEDICAL EXAMINER [) 
ASSISTANT MEDICAL EXAMINGS [7] 


pauner’s Geos Se Me Kieffer Me D DEPUTY MEDICAL EXAMINER 


Zo. Beit 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, oF county) (Stote) 
specify 
Lorra Woodlawn 
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TO FUNER 


vee 


ta ol 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {}{} 1 ()S 
. OFT2 CERTIFICATE OF DEATH 


a Reg. Dist. No. 
ae Ie Lee eck 2 ete ee (Where deceased lived. If institution: Residence before admission) 
| "4 Baltimore MARYLAND j| M B COUNTY Beal Gos 
3 } b. CITY OR TOWN (If outside corporole limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 / RURAL ond give nearest town) z 
S2- Catonsville ; Catonsville 
22 3. NAME OF HOSPITAL {lf not in hospital, ian ‘oddress) d. STREET ADDRESS © 18 RESIDENCE 
a, ., few f 
Ridgeway Manor 115 Symington Ave. ves] No 
wo) 
=o > Ree OF First Middle lost 4. aug Month Doy Yeor 
5 (Type or print] Saiuva Vazzana DEATH June 16 19 57 
s 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
a M W é “ lost birthdoy) Min. 
; wivowen &Z] pivorcep (] Me YOLAAE 7/ ST om. i hac 
oo =~ 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ during most of working life, even if retired) 2 OS 7a 
CONTKACTOR RET SELL-EMP (TAL ee a 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
KOSAK 3 YA rrAWv4 FRANCES ZBARRANG 


“. WAS: BP aaa U, S. ed llpel 16. SOCIAL SECURITY NO. 17. tNFORMANT Address 
ieisdae eS ae pepe tl el 
© Mr. Harry Vazzana_115 Symington Ave. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond ().) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY. pans 
IMMEDIATE CAUSE (0 J Hen STG. 


SEI DUE To 

Conditions, if ony, which a Im rtay 
gove rite to immediote 

couse (0), stoting the under. ( OUETO 


lying couse lost. tq 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) NAS ATORSY 
4 yves(] NOT] 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port for Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town} (County) {Stote) 
Hour on. While _ Not while factory, street, office bidg., etc.) | 
p.m. 19 fat work [1] of work [) ' 


21. I certify that | attended the deceased from_P / be. . WBEZ sae ~£8___., 19.157.,thot | last sow the deceased 


GING Sheet Bee 2 Tes. and thot death occurred at_/_/Z__M, fram the causes and on the date stated abave. 
; ADDRESS (Street, city oF town, state) DATE SIGNED 
N 


ieee ee Le Pe) 


ELS) | i a es, 6 


NAME (Type! 
‘22o. BURIAL, CREMATION: 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of counly) (Store) 
MN Te Cx ly arte. 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a, REC'D BY REGISTRAR Cirkea SIGMAJDRE 
Ys A544 Farley Funeral Home Catonsville Md. oare JUN 2 0 97 ; ay 


Then pleose remave carbon papers. 


-transit permit. 


is certificate has been signed by the attending physician and campletely filled i 
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PHYSICIAN'S bo ae 


may be retoi 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
poge 3 sha 


A NVTINE 


Dace 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yer € 
J6109 
{ 6112 CERTIFICATE OF DEATH sal senile 


ad 


sé 
3 : cf paar ad a gs RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
£3 - Baltimore mannano | °°" Maryland "SY Baltimore 
x 8 b. Sy oe TOWN (If baliise corperote limits, write jc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest tawn) 
3 cand give neagest town 
52 (BM Ret'starstown 15 yra|... Reisterstown 
23 J 
= 2 oe, d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION , ON A FARM? 
FS yes not] 
£6 3. Pag First Middle lost 4. biol? Manth Day Year 
% (Type ar print) Nicholas Verdis crate «dune 4,1957 19 
3 6. COLOR OR RACE |7. MARRIED EAP NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ees IF UNDER 24 HRS. 
10) 1) Me 
a wivoweo.Q ~—sovorceo] | April 10,1894 6 al aco || ee 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. SIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
o: 8 during most of working life, even if retired) 
es Italy U.S. 
& 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae Sebastian Verdis Unknown 
8 I Hes eas, Be SU U.S. . bao 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
an 0 oF wnt Yu, se breyten wt sir 
“he No 220-035-5850 Sebastian Verdis,Reisterstown,Md. 
g 18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b). ond (c).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED 8y: Pian 
§ IMMEDIATE CAUSE (o} 
2 
= 


(LEX DUE 10. . 4 7 ; 
Conditions, if ony, which we aaa! = ll 7 OM ne 


~F) 
gave rise to immediate Co Lg2 
couse {0}, stoting the under. (OVE TO ae Ue LY 
ee ty CLEC AL GLA, FM rH 


permit. 


rial, crematian, or remaval, and in any event within 


‘OR: After this certificate has been signed by the attending physician and campletely filled i 


5 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEMTH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. Was AUTORSY 
2 = RM 
3 3 Fe ° ves nofy 
3 200. ACCIDENT WAS UNDERLYING (206. DESCRIBE HOW INJURY OGEORRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING C] CAUSE OF DEATH ‘ 
2 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 § [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. FLACE OF INJURY tHome, farm, {206 (City or towe) (County) (Gtote) 
8 a Hour o. n. f3 - While Not while factory, street, office bidg., etc.) ! 4 
§ g Rcd Py epee ze ! fe 
2 F _ —_— 4 
a 21. 1 certify thot | attended the deceased fram fo __ e-  S pe etal Ann — A 5 sthat | last saw the deceased 
2 A - 2 t 
$ olive on__.. ASRS EY, 12 --. and.that death accurred br ZO A_M, fram the ¢ouses and an the date stated abave. 
2 } 
b) 


ar ta bu 


/ l/ EA pp ADDRESS {Straei, city oF town, state) DATE SIGNED, 
y, 7 4 - 7 2 -—* 
SGwaTuRi ngs t ot OS lewd vat MO. AR alee dnes Che } § as 


*: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. 


j : ae | i 
z22 NAME yest 22> oP Tis fade 5) skirctewy |. LY A..f., 
z3 : Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
Bee B : June 10/57 |All-Saints Reisterstown,Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
WB AIS 0) J.¥.Eline & Sons,Reisterstown,Md. vate 6 > ore \S awe . : 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0611 0 
; 61 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ei 


g2 5 eg. dist. No (J 
23 2 an, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
2 i 5 "i Y3 AT a. MARYLAND ©. STATE b. COUNTY RA 
racy ae) b. cry OR aT ae corporote limits, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
Ss 5 Evie sete > = 
es CLIVE R KsAS AIVE DEACH 
a d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give sireet address) .d. STREET ADDRESS 6. IS RESIDENCE 
a>, ¥ 2oTk. Box 228 0 sae O no 
soe 
SBs ae ad First Middle tost 4. DATE Month Yeor 

es = 
pee ‘flype or print) CLK R HA) CE WA< He DEATH JuUy 2 Le 19 4 
ete 5. SEK 6. COLOR OR RACE [7. MARRIED Z}-MEVER MARRIED [-]] &. DATE pore BIRTH 9. AGE ay aad UNDE! ka 1F UNDER 24 HRS. 
=e : 

3 MALE wipoweo]) _—pivorcen [) T 17-/89 in 


100. USUAL OCCUPATION (Give it of = done} 10b. KIND OF BUSINESS OR meh Ls arn vite ‘or foreign country) fe ia OF WHAT COUNTRY? 
during most af working life, even if retired) 
f al HLL ce. 
13. FATHER'S NAME 14. MOTHER'S ore a NAME 
= 
lah t 2. Pr 
15. Wi EVER IN ARMED . INT c 
oe — pica Lh ks © ISIE by SOCIAL SECURITY NO. |17. INFORMANT Address SAIIE A *y 
kK) ALAC ff of ABE VE 


18. CAUSE OF DEATH [Enter only one couse pe; INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE eo) 


DUE TO 


el 


File poges } ond 2 with the registror 


lem 18. Give Pages 1, 2, and 3 


Ly 


Canditians, if any, Pipe (0 
is gave immediat 
Hy {0}, stoting the uadeilving DUE TO 
a couse last, td 
tS PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19, WAS AUTOPSY 
SS PERFORMED’ 
one 


2 

< 

S 

© 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJUR RRED. (Enige-netersGF injury in Port | or Port It of item 18. 

4 PRIMARY Clos COMTRISUING 10" uRyOccy (En “GF injury in Port | or Port It of item 18.) 

3 | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Year [20d] india ay CCCURRED | 202. PLACE OF INJURY (Home, or 1 20F. (City or town} (County) {Stole} 

8 Hour @. m. Not white foctory, street, office bidg., etc.) | 

= Pom. id een at work [J i! 
21. I certify that | took chorge of the remains described obove, held on Autopsy [_], Inspection [G-~ Inquiry [Ek-Gnd find that 
deoth resulted from: Noturol causes Accident [], Suicide [], Homicide [[], Undetermined couse [7]. 


CTOR: Page 3 should be used as a burial-tronsit permit. 


e Chief Medica! Exominer’s Office along with form PM3. Page 5 may be reta 


map, CHIEF MEDICAL Examiner [J Ly hd 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
cute the ceifcate, writing the ward “‘pending™ 


oa A ASSISTANT MEDICAL EXAMINER [[} | i Oe 
eee Nene tes IT} 4y eal Bul {f Ze D DEPUTY MEDICAL EXAMINER Hee 
73° Za. BURIAL, CREMATION. [ 22. DATE THEREOF 22d. LOCATION (City, town, or county) (State) 
£56 ne Cres ¥- 
4 Ee 
23. ae aes SIGNATURE 4 baits do. REC EGIST ‘2db, REGISTRAR'S SIGNATUR 
VS. AISME(5) fi yi 7 o ; ] 5 EM J; 
SM 9758 bt Ye Fi 2 cameltoe” ds aed kK Z ATO: Zact ds Moh 


‘Wg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(we) 6114 CERTIFICATE OF DEATH nos ow Ll 


he funerol director 
shauld be filed wil 


, 


Pages 1 A 


Pama 


Then please remove carbon popers. 


‘OR: After this certificate hos been signed by the ottending physician ond completely filled in b) 
MEDICAL CERTIFICATION: 


detoched for use as the buriof-transit permit. 


the reglstror priar ta burial, cremotion, or removol, ond in ony event within 72 haurs ofter dea! 


y the hospital or 


* 


may be retoi 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after death: Poge 4 
poge 3 sho 


apd 
2 
2a 


rt 
= 


f POUR a Pay ts keine {Where deceosed lived. If institution: idence before odmission) 
o. o b. COUNTY 
Baltimore MARYLAND ‘Maryland Pr. Geo. 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Catonsville days 3 and, Maryland eX od d 
d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRES! ©. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
4622 Lacy Avenue ves] Not] 
3. NAME OF ea Middle lost 4. DATE Month Doy Yeor 
{Type 0+ print Katherine Waidman | mam June & 19 _ 57 
5. SEX 6. COLOR OR RACE 17. MARRIED [[] NEVER MARRIED [PX] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) aan 
femake white |wioownt pivorceo E] No¥. 1, 1884 T2 on. ee 
100. USUAL OCCUPATION, (Give kind of work done] 10b. KIND py BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) ¥2, CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
housewife Lar Germany Ss. A 
13. FATHER'S NAME 14 14, MOTHER'S MAIDEN NAME 
Christian 7~ Carolyn 


1S. WAS DECEASEDEVER IN U. S. ARMED. Forces A AG SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes no. oF vaknown) {If yet, give wor or dates of 
no unkno Bs PRIN A HOSP TTA 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] INTERVAL BETWEEN 
debian ee See lg Arteriosclerotic cardio vascular disease 
+ ° QUE TO 


Conditions, if ony, which (b) 
gove rise to immediate 
coure (o}, stoting the ynder ( OVE TO 


lying couse lost. (c} 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia 9. WAS AUTOPSY 


PERFORMED? 
ves] NO a 

20a. ACCIDENT WAS. § UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, at Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) {State) 

Hour a. pi. white Not zie foctory, street, office bldg., etc.) | 

p.m. lot work [] of work ' 


21. 1 certify that | attended the deceased fram, = WB? taluae "7th, W5-4, that | last saw the deceased 
alive on lune HA, 195 tae and that death ctedived at. Litt Sf, fram the causes and on the date stated abave. 


DRESS (Street, city of town, state) DATE SIGNED 
ee _... SFRING GROVE STATE HOSIITAL 
PHYSICIAN'S — 

NAME (Type [4% : AROS CATONSVILLE 28, MARYLAND. 
220. BURIAL, anon 2 DATE THEREOF Zc. NAME,OF Saipan 9 CREMATORY Td. log aay ‘ity, town, oF ounty) (Stote) 
REMOVAL (Specify) — 4 1] » oe Eg y 
Ll? LA tee CE Gas Meg 


La, REC'D vay REGISTRAR ). REGISTRAR’ oe gure 


oarglUN 12°57 


v4 sib 


0, nsostf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4A 67 CERTIFICATE OF DEATH 


06112/, 


aX 
—_ 
es) 


€. Reg. Dist. No. 
b= i inatitoti i iss 
£3 1, PLACE OF DEATH 2. USUAL RES! (Where deceated lived. If institut i odmission) 
zy Nl 2. COUNTY Baltimore ava OTE ary Lan b. Count BAL ease 
se 
Bes b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eg ; TPO 9 
s RURAL and give neores! flown) 
a Ba ears Baltimore 
o pi d, NAME OF HOSPITAL {IF not in hospitel, give street oddress} d. STREET ADDRESS e, 1$ RESIDENCE 
“J OR INSTITUTION NA FARM? 
“3 gh Hopes Farm Baldwin Md.| Ys@ noO 
é g 
£6 3. NAME OF Fi Middl 4. DATE 
= See inst le lost A Month Doy Year 
23 {Type oF print ron ero Walter beard June 20 19 57 
: 5. SEX 6 COLOR OR RACE (7. MARRIED [5 NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors 1F UNDER 24 HRS, 
lost pirthday) aye Min. 
Mate __| Maite |mework waco) | rep. 9, Tor | See f—[ | 
g. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during most of working life, even if retired) 
5° Western Electric | Baltimore Maryland USA. 
is 14. MOTHER'S MAIDEN NAME 
ne 
o 
ee ' Walter Emma Peppler 
23 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
& Yes, no. oF unknown) UE yes, give wor or dates of service) 
oy ) No O NI864 Jamie Walter High Hopes Farm Baldwin Md. 
& I 18. CAUSE OF DEATH [Enter only one couse per Cos {0}. (b), ond {c).] INTERVAL BEIWEE 
a PART |. DEATH WAS CAUSED BY: & 77 
5 IMMEDIATE CAUSE (o} o CZ b Zz 
= ey . DUE TO 
Conditions, if any, which (0 


gove rise to immediote 


3a" , from the causes and on the date stated above. 


L) ADDRESS (Street, city or town, stgte) 
a vy Aasgy... Fok a4. Of 


‘OR: After this certificate has been signed by the attending physician and completely 


y the haspit 


dl 


3 
$s 
4 
3 
ae 
Eo 
gc coure (0), stoting the under. ¢ DUETO 
642? lying couse lost. r 
o ‘25 
wes ‘A Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
> ste 4 Ee 
$3506 < yes] No (eo 
ag.oo u 
e032 § 5 | 200. ACCIDENT WAS UNDERLYING [J _ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
is | E|SGRUNRGIW Rlatt amen 
eyes o i 
Sat? S, 
8585 & 2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, Farm, 120F. (City or town) (County) {Stote) 
5.285 Fa Hour 0. fr. wR sore joctory, street, office bldg ul 
eco o7 
penn LA¢ 22 be euaett: . 192_Z.,that | last saw the deceased 
32 
BB 
32 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 


& : f, 
a PHYSICIAI 4 D. WA 
e<if NAME (Type ff SLAY, = LEO | ee 
sg Sg e To. DR roe Zh. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, of county) {(Stote) 
>3o* p 
eget Bi g 6 19 ain ohns En ana Kingsvi e Maryland wr 
- 3 f if f 2 ‘24a. REC'D BY REGISTRAR Zab. REGISTRAR'S. NATURE VA 
- 
i ; 
wai! i FON O 4 peel. Delo Men se 
=e a 


¥ ‘A nvaung 


S6l ; 


Danse 


1 (w) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 1 1 3 
3 ee 


, 6116 CERTIFICATE OF DEATH 


Reg. Dist. No. 


Dr a 2, USUAL RESIDENCE (Whgre deceoted lived, If innilion: Revidenee belore odmision) 
§ Co . orem (ait b. COUNTY ~ 
270 he o bab Lilesasf poet. Daklin—~O 


¢ funeral directar, 


b. CITY OR TOWN (If outside corporate limits, write | ¢, ‘3¢ OF STAY IN Tb «. CITY OR TOW (IF outside corparote limits, write RURAL and give nearest town) 
RURAL ond ae a town) sb 
d. NAME “OF er (IFaot in San give street pre , d: STREET a @. IS RESIDENCE 
OR INSTITUTION ON A FAR 
ao yes [}] NO 


hauld be filed with 


m 


in 24 hours after death: Page 4 


5 Fint Middle Lost Month Doy Yeor 

cS + DECEASED ve “pte Fi / 

fe (Type or print Len fs (4.27 rte Diath NT enh 3 wi7 

s 5. an Ta See. OF OR RACE |7. reel! NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
5 ia g o last birthdoy) [Manths| Days | Hours] Min. 
nd WIDOWED I DivoRceD [] C? Cg Oa tal eS 
2 = USUAL OCCUFATION (Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY} 11. ¢s THPLACE (Stote or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 guring mast irking life, even if retired) a & 5 ha oh 
2 rth 4 fj 
3 I / es Pye eg JA bp leran tu. KSA. 
3 13. FATHER'S NAME > eee 14. MOTHER'S MAIDENJWAME 

urbe 4 

3 Agprley. A Fr tr.202 oA y; 


x 


1S. WAS DECEASEDEVER IN U. S. Wt ae ¥6. SOCIAL SECURITY NO. i INFORMANT (] ress 
(Yon. no. o ay {if yes, apes wor oF dotes of service) « s 3 
ess Lhsve Whit bite pele Ctd 


18. CAUSE OF DEATH le case oT only one cause per rie for (a), (b), and (c). ~1 INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: = ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


€ DUE TO 
Conditions, if any, which b) 


gave rise to immediate 
couse (0), stoting the under- ( DUE TO 


lying cause last, te. 


Then please remave carbon papers. 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs after 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19. ee AUTOPSY 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part i ar Part Il af item 18.) 
OR CONTRIBUTING £] CAUSE OF DEATH 


RFORME! 
is o No bf 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Se 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY CCCURRED ‘20e. PLACE OF INJURY (Home, form, , 20F. (City or tawn) (County) (State) 
Hour 6. 7. eae factory, street, office bldg. ot 
Pom, 19 lot work (] at work — 


oO DP s ‘ADDRESS (Street, city ar town, stote) 


tittin (2 LM Fog no. L208: Fe 


NAIME the) bay a 


MEDICAL CERTIFICATION: 


‘OR: After this certificate has been signed by the attending physician and completely filled in b 


detached for use os the burial-transit permit. 


LZ 


Sa aly ns a 
wis! ass gp aA oe ATS SIN IA 


may be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
¥ the hospital ar attending physi 
poge 3 sha 


TO FUNERAL 


Tacell 


i) 
|, cremation: 
= 


Page 4 shauld be 


it ta burial, 


re 


If any delay is necessary, please exe- 


. 2, and 3 to the funeral dir. 


-transit perms 


cate should be executed within 24 haurs after death. 


te, writing the ward ‘pending’ in penc 


he Chief Medical Examiner's Office clang 
RECTOR: Page 3 shauld be used as a burial: 


cal 


* 


cute the 

forward 
TO FUNER 

ar remaval. 


3 
$ 
2 
i 
& 
2 
= 
5 
a 
< 
Y 
ra) 
7] 
= 
> 
= 
2 
a 
ra) 
° 
© 


VS. ATSME(5) 
5M 9/55, 
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File pages 1 and 2 with the registrarPo,; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 6 1 14 
61 MEDICAL EXAMINER’S CERTIFICATE OF DEATH sis okie 2 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


. STATE b. INTY 
2 “2 D. Le AAO 
c, CITY OR TOWN (IF outside corporote limits, write RURAL and give neorest town) 


1, PLACE OF DEATH 
a. COUNTY 


25 fry MARYLAND 


b. CITY OR TOWN (If ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give nearest own) 


LO cs DIN P Cu/t 


d. i it . 1S RESIDENCE 
NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) e. ON A FARM? 
me, a AAW g Zz ves] NOs 
3. NAME OF First Middle low 4 DATE Month Doy Yeor 
ieeeor or psiot) “Dp AC R. ‘D2 DEATH 195“ 
5. SEX 6. COLOR OR RACE r. MARRIED [_] NEVER MARRIED PX] 8. DATE OF arTH 9. AGE (in yeors YE UNDER 24 HRS. 
ba i= ca on ii Min. 
wipoweo tT) _ovorceo OD) | Aya £ AEA 2 
ee USUAL ae pike et: of ont dane] 10b. KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
juring most of wor re ite, even if retired} 
Wowe 7HAD 46s 7A 
13. FATHER'S Fe V4. b Pas MAIDEN NAME 
KEow lorkh pm aD ys ” 
15. WAS DECEASED EVER IN U.S. ARMED Peg 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, o unknown) If yes, give wor or dotes of 


: ceeoh, LOE EH SOW fry 


18. CAUSE OF DEATH [Enter only one caute per line fp ord (e). INTE SETWaph 


PART |. DEATH WAS CAUSED BY: 
_ |AMEDIATE CAUSE (9) 


pty £7) 
ber sald x DUE TO 
Conditions, if any, which 
gove ta immediote couse 
(9), stoting the underlyingf OVE TO 
couse lost. 3 Sal {c) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
5 vss Nox} | 
© [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | PRIMARY Cj or CONTRIBUTING 1 
{J | CAUSE OF DEATH. 
3 2c, TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED ]20:. PLACE OF INJURY (Home, fore 0H. (City oF town} (County) (State) 
8 Hour a.m. While Not while factory, sireet, office bldg., e 
= p.m, 19 at work {} at work [J H 


ribed abave, held an Autopsy [_], Inspection Ff Inquiry [[], and find thot 


21. | certify that | taak charge of the remains 
: ident [], Suicide [], Homicide [], Undetermined cause []. 


ACTUAL DATE SIONSD 
SIGNA’ Mp, CHIEF MEDICAL EXAMINER [7] 
ae ASSISTANT MEDICAL EXAMINER [1] Gq 
EXAMINER’ 
NAME Tyee) L270 Ame Lb MLS Ee: DEPUTY MEDICAL EXAMINER ’ 
720. URIAL CHEMATION: Mb. DATE reer 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Grote 
speci 
(pu Ata OfEN SO OPARKS, JD, 
q R's da. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 7 
Tie Loh 
pate, |\ 410 p MATA LOL Ie 


s ‘A nvauna 


DD ares qi 


Ep 
ea 

a 
a2 
be 
° 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death: Page 4 


is certificate has been signed by the attending physician and campletely filled in 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 
\ . : CERTIFICATE OF DEATH “om 20 115 


s b bat Reg. Dist. No. 
3 3 a anes DEATH 2. SARE RERDENCE: {Where deceosed lived. If institution: Residence before admission) 
. = o. b. COUNTY 
32 Baltimore alia Maryland 
. ° b. CITY OR TOWN (If autside carporate i ¢. LENGTH Of STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn} 
Ped RURAL ond give t nearest lawn) “~ ¥ 
ce Odays Baltimore ov g 
= 2 da. NAMES H | ea G not in hospitol. give street address) d. STREET ADDRESS. e. She bee 
_ SPRING GROVE STATE HOSPITAL 3913 Norfolk Avenue er] sot] 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED Or 
{Type or print) Max Wichner DEATH June 14 19 57 


Pages 1 a 


B. DATE OF BIRTH 


Mareh 15, 1873 


9. hon (In yeors [IF UNDER} YEAR] IF UNDER 24 HRS 
31 birthdoy) = 


5.1SEX: 6. COLOR OR RACE | 7. tog Ly NEVER MARRIED [] 
tgle white — |wiooweo p pivorcen [] 


Pa yn. 

es 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 = during mast of warking life, even if retired) 
a J Nv bake bakery Austria Austria 

a * 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Ss 

o Israel Wichner Sarah Berstein 

6 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

€ Tes, no, oF unknown}, {IF yes. give wor or dates of vervice) a 

a 4 unknow unkeown Records: SPRING GROVE STATE HOSPITAL 

8 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). and {c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


Teo ie Ty DUE TO 


Conditions, if any, which rs Arteriosclerotic cardiovascular disease 
gave rise ta immediate 
cote (a), stoting the under, ( OVE TO 


Then pl 


lying couse losl. ©). 
Part ff, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a)]19. WAS AUTORSY 
MI 
WS3.0 yes 1} NO. 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lar Part It of item 16.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{tf EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (C +20. (City of tawn) (Caunty) (Stote) 
Hour a.m. While Not erate) foctory, street, office bidg., ee 
Pam. Jat work [] of work 


detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


: 21. | certify that | attended the deceosed ee os 19.57, ie te 19._2 Uthat | lost saw the deceased 
5 alive on____dJune 14... - 12...57_, ond thot deoth occurred ot _.t.250DM, from the couses ond on the date stated above, 
3 4 ADDRESS (Streel, city ar town, state) DATE SIGNED 
& ACTUAL yp no, SPRING GROVE STATE HOSPITAL 6-14-57 


wisi Stella Macholer Mob. 


pete 2 ies byoc JAME OF CEMETERY. SAME OF CEMETERY GA oor 22d. LOCATION (City, tory. pr county) Wal ) 
E22 th Dis el 
EZ? 


poe RECT SIGNATURE ta, ae 1) a REGISTRAR | 240. REGISTRAR'S Bee 
VS A15 (4) nin A. ais toa) 
15M 9/55 J pi 00 f 


<'h quand 


, Wi 


mall 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (16116 
ess: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


i 


gs Rag. Dist. Ne. i 
z 
Ae 1. PAGE [1. PLAGE OF DEATH. 77 DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence La 
Age ; i 
ce + i MARYLAND 0. STATE b, COUNTY AZ LO. 
ze 6 ey ee ¢. LENGTH OF STAY IN Tb 8 8 Give nearest town) 
58 py is a Zt 
He aD webs i fi ech ts Rien . 
é 5 a mpital, give street address} e ON A FARM? 
3s Y 1 ta M4 _|yves(Q no 
io ———— = > a eS oe 2 
Sat 3 3. NAME OF XL Fint idle 4. DATE Month Doy Yeor 
Ses ” 
abs hee ‘or print) sor G Pian hcl Ki hed a Cao 
i. ES BS Te COlDe OR A CARRIED Do Rediemarrieo ()]8. Dy’ Ik UNDER 24 HR 
sees 
ote wiboweD [2 Divorced [] |, J ey LL pater 
oF Toa. U FLA. OCCUPATION {Give = of work dogs] 206—KIND OF BUSINESS OR INDUS on or Jareign coudiry) La CITIZEN OF WHAT SOUNTRY? 
nik 4 / dufing most of working lite, even if retired) S{_— > Yj 
= /* 
ose Gott iad rw Ls Z| LB af a 
~ ; pj : 14. MOTH, BIDEN NAME 
1) Bow Dilber, |Z ) 
ou ZA CE2LAS CE A: 
es WS \WAS DECEASED EVER ie U; S ARMED er 16. SOCIAL SECURITY NO. 17. iy D ‘Address # 
ow n) ive wor or dates 1/ Ee 
eed cheatin 9-32-59 pol nl pen lnllode / Bh S Muchanipla 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}. WNrERvay yervreen 
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PART |. DEATH WAS CAUSED 8Y, —_ 
IMMEDIATE CAUSE (a) 


Lo, 


o 
€ 
2 


3 
= 
= 
E 
2 oF 
z 157% DUE TO 
= Conditions, if any, which rs 
oo gave rise to immediote couse 
€5 (0), stating the underlying( PVE TO 
a3 couse lost. os <: ts 
— souse lest. —_ 
cre é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AuTOrsy 
‘os ms a a oc a RM 
5° O yes] NO 
a 
Ee = : = = 
& Ring rene, fetyfhe 0 1 (|e DesckIBE How wh trot OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 


MEDICAL CERTIFICATION, 


‘20c. TIME OF INJURY ba Day. Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (State) 
Hour 9. m. While Not salen eee street, office bldg., ete.) | 
Rm PEGE  lawok) ower ' 


21. | certify that | tack charge af the remains sen ae es! held an Autapsy 0. Inspectian & inquiry 5 and find that 
death resulted fram: Natural causes [q, Accident [], Suicide [1], Hamicide [], Undetermined cause lb 


ECTOR: Poge 3 should be used as a buriol-transit permit. 


he Chief Medical Examiner 


rs 


cote, writing the word 


MD. CHIEF MEDICAL EXAMINER [1] bid ahaha 


ea’ 3 ASSISTANT MEDICAL EXAMINER (] L 13 es F 
25 s € NAME |_JNAME (Type) AT = = DEPUTY MEDICAL EXAMINER [XC . 
3 te 2 720. BURIAL, CREMATION, pone . DATE Li. 2c. OF CEMETERY OR-GREMA’ %2d. LOCATION (City, town, or county}—— (Stote) 
sie 2 eae Wine 1S Erde Lsle’ se om 

VS. AISME(5) pas 


5M 9/55 Bes 


$A Avan 


nar 


O3ars994 


MARYLAND STATE DEF DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 6 1] 17 
* 6120 CERTIFICATE OF DEATH oe 


2. une RESIDENCE aoe deceased lived. IF institution: Residence before odmission) 


onl 


1, PLACE OF DEATH e - 
county 8214 mere MARYLAND 


8 
$ 


RURAL ond give nearest town) 


uld be filed with 


La b. COUNTY 
Mary lend Fatt: Ci'ty 
b. CITY OR TOWN (If outside corporate limits, write . ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give neores# town) 
6 


rs 
3 
2 
2 
° 


Belt mere, Hevyhnd Jo f- & 


d. NAME OF HOSPITAL (If not in hospitet, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


ho: 


- OR INSTITUTION , ON A FARM? 
4 2603 West Cold. Spring Lane: yes] no] 
ec 
v5 3. Fint Middle Lost 4. DATE Month Day _Yeor 
ze DECEASED lee OF 
a (Type or prin) dams (2 David We /Ave@, | tan Juve é 19 97 
& 5. SEX F 6. COLOR OR RACE |7. MARRIED BE] NEVER MARRIED [] ATE OF BIRTH 9. AGE (le yor if UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdo: i 
Ait2'¢ white wiboweo [] pivorceo [1] { 24 WIE si 


1a. USUAL OCCUPATION 


(Give kind of work done|10b. KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: - . 
‘ IMMEDIATE CAUSE (0 Grebe v2scu zy accident 
f t DUE TO 
Conditions, if any, which ) &pi lepsy 
gove rite to immediote (- 
couse (0). stoting the under: ( DUE TO 


i 
ineesee law Ss erteviesolevetio _czvdio-viscular disezse, 


4 
et eee 
pas during most of working life, even if retired) 
By y! ni Ste 7 avylend USA, 
3 3 3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
af a 5 fs . 
ae Thest2s Myvid Wilkie Mellic Grown 
a3 1g, WAS DECEASEDEVER IN U: 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Aadren 
ex. n0, or unknown Foe vin aortas arrell 4 : : 
zn He £20-01-GHF | Kecords: Sori: Grove. Soto Hepitel 
BE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] INTERVAL BETWEEN 
a 
$ 
2 
= 


icate has been signed by the attending physician and completely 


& 

a 
ce 
Bo Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
RSE oN PERFORMED? 
£33 ols Ae ves] NO far 
203 = 20s. ACCIDENT WAS UNDERLYING [)] 20D. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port tor Port I of item 1B.) 
gee & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ees © | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
cer) & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 120F. (Cty or town} (County) (Stote) 
B28 6 Hour 9. p. 6 While Not while foctory, street, office bldg., ete.) | 
sz 5 3 p.m, jot work (] ot work [7] ‘ 
rd ° 
Be = 21. | certify, that | attended the deceased from.___.Afay /{____, W4e_, ta._shene Bf... I9LL.,that | last saw the decessec 

te " ‘ Z 

2e8 alive fi__. : alone __ oth _, 12 SY ind that deathfaccurred at AAPM, frani’the causes and af the date statéd hove. 
-O% 
5G actuat \— 


SIGNATURE, é 
x 


* 


page 3 shaw 


PHYSICIAN'S 
NAME (Type AN AKAE SE 


the registror prior ta burial, crematian, ar remaval, and in any event wi! 


may be rel 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the deoth certificate be executed within 24 haurs after death: Page 4 


4a. REC'D BY pect. los ‘ab. OSA;SONNTE 
ate e Z MLL. A 


YE Li Ly 


$ ‘A NVzNNg 


Wawa 


seal) 


e funeral direct 
hauld be filedwith . 


be 


13. FATHER'S NAME S Va MOTHER’ 'S MAIDEN, 1AME 


Then please remave carbon popers. Pages | 


CTOR: After this certificate has been signed by the attending physician and completely filled 
the registrar prior to burial, crematian, ar remava!l, and in any event within 72 hours ofter, 


by the hospitel ar attending physician. 
le detached for use os the burial-transit permit. 


may be retay 


TO FUNERAI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 
page 3 shor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ ; 
; 6121 CERTIFICATE OF DEATH 061182 


Reg. Dist. No. 


1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceoted lived. 1f institution: Residence belare admission) 
12 : °. b. COUNTY 
ih ra MARYLAND d . PH =F, 
b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN tb . CITY OR TOWN [If outside corporote li , write RURAL ond give neorest town) 
ae is ‘ond give neares| rl 
wings Mill : Altim mM 


d. NAME OF HOSPITAL {If not in ee: give tIreet oddress) d. STREET ADDRESS @. 1S RESIDENCE 
4 ON A FARM? 


pee is K E RS i | Loe Ab VU Smrilwo 1 St yes) Nof] 
3 NAME OFS) Rint Middle t 4. DATE Day Yeor 
DECEASED é ere a s” 


{Type or print) che i il \ Sean / 19 
x 6, COLOR OR RACE |7. maRRIED [] NEVER MARRIED fe | €. _ OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 


Pe RO wiboweo [1] Divorced [) | b [s4 lost Pay Neeral aap | Hours 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR al BIRTHPLACE (Stote gy foreign cquntry) ¥2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even i retired) ph eS _ 


; 
- l plus m Eva £1 Ste CAWE 1 tam _s 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, re Address 

(fan, no. eyuninown) (Of yet, give wor or dates ef service) ) f ta \ 


18. CAUSE OF DEATH [Enter only one couse per linefr, Prt. (bp ond (c}. me i INTERVAL BETWEEN 


ONSET_AND DEATH 
PART I. G 5 
Bt tt Mb xed fiptgea ee = 
/ 4 Lf, Ly DUE TO 7 D 
Cert pense. Wi ps toe ate har 


Canditions, if any, which 
ise 10 immediote 


gove P 
cause (a). noting the under. ( OVE He ie ye wy ) 
lying cou © iS 
r4 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(9]]19. WAS AUTOPSY 
Kj 7 yes—[) No a 
= [20a. ACCIDENT WAS UNDERLYING [J | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of tem 18.) 
& | OR CONTRIBUTING LT CAUSE OF DEATH 
& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
s ae 
& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
s Hour, eile. Rabaitly foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [] ot work [J H 
c : 
21. | certify thot | attended the deceased from... A— 7... 19.877, tod & = 17, 1952 Zinot | 10st sow the deceased 
alive Foe ae ea Da per ade, and that death accurred ot F200 ®M, from the couses and an the date stated above. 
ADDRESS (Street, eee storeys Py, 2 
ACTUAL 13 ple am 
SIGNATURE ‘ mo... \Aderorh oT 
PHYSICIAN'S 
NAME (Type ra) "4 Rosewood. State. T: 
‘Me. BURIAL, CREMATION, | Zl DATE THEREOF 7 Tc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, tawn, or county) {(Stote) 


Sere) | lon o2h S| BaL70. NATL, BALTIMGRE, nd. 
Fi 


RE SIGNATU A 240, REC'D BY REGISTRAR a 9 RAR'S SIGNAT! } 
| 1 é 


P _ VKECEL G52 . 


3 “A avzuna 


4561 6T Noy 


OS arsoa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Poge 4 


he funeral director, 
should be filed with 


i 


ban papers. Pages | o 


Then please remove 


After this certificote hos been signed by the ottending physician ond completely filled il 


detached for use o3 the burial-tronsit permit. 
the registror prior to burial, cremation, or removal, ond in ony event within 72 hoy 


by the hospitol or ottending physicion. 


CTOR: 


eo 


may be retoy 
page 3 show 


TO FUNERA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 1 1 ( ) 
6122 CERTIFICATE OF DEATH Evan 


1 LB pare DEATH 2 Hoses RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
9. is b. ity f 
Baltimore MARYLAND “Haryland es 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH Of STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest lown) ; 
Fo 22 Days Baltimore 
d. NAME Of HOSPITAL (If not in hospital, give street address) d STREET ADDRESS tS RESIDENCE 
OR INSTITUTION ‘ ON A FARM? 
Veterans Administration Hospital 6917 German Hill Road ves) Nox] 
3. NAME OF First Middte low 4. DATE Month Day Yeor 
DECEASED. OF 
(Type oF print) JOSEPH DALTON WIMMER Crary §=dune 19 9 57 
5. SEX 6. COLOR OR RACE |7. MARRIEDIR] NEVER MARRIED [] [8 DATE OF BIRTH % AGE ! ee IF UNDER 24 HRS. 
birthdoy’ Oa: Min. 
Male White wiooweo }__ovorceo] | December 30,1927 | 29°” m. i in 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Machine Specialist Metal Products Dayton, Ohio U.S. As 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Qscar Wimmer Ruby Carr 
15 WAS DECEASED EVER IN U. S. ARMED FORCES? $16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. oF unknown) {if yon, give wor oF dotes of service) . 
Yes Korean 218-22-2992 | Clin.Rec. ,Vet.Adm, Hospital, Ft, Howard, Maryland 
18. CAUSE OF DEATH {Enter only ane cause per line for (a), (b), ond {eh} INTERVAL BETWEEN 


ONSET AND DEATH 


PART t. DEATH WAS CAUSED BY: 
t 4 IMMEDIATE CAUSE (] UREMIA 


DUE TO 


Conditions, if any, which 


CHRONIC GLOMERULARNEPHRITIS 
gove rise ta imme 


i 3 {b}. 

ate 
couse (a), stating the under. ( CUETO 
lying couse last, . 


Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 
$ yes] NO 
= [20c. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I af item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 — 
& ]20e. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
Fay Hour a. m. While Not White foctory, street, office bidg., etc.) 
g p.m. 19 lat work [] of work Hl 
21 ae that to jended the deceased fram. May. _.__.._. 28., 1957... to Jume___.19___, 19. STARGOOGKKSGRM ARK 
X ond that death accurred at 62504.M, fram the causes ond an the date stated above. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 
mo. .VAH,. FORT HOWARD, MARYLAND... 6/19/57. 


Name tte) IRVING FREEMAN, M.D.,Chief, Medical Service 


‘Ze. BURIAL, ton ‘2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, ar county) (Stote) 
REMOVAL (Specify) ; 
Buria AUN E 2 fF Ba more N ona Ba more, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE 2ho, REC'D BY REGISTRAR | 24b. REG|STRAR'S SIGNATURE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6123 CERTIFICATE OF DEATH 


06120 


Reg. Dist. No. 

1. PLACE OF DEATH Ga oe-r2t ee 2. USUAL RESIDENCE eecaaa deceased lived. If institution: Residence before admission) 

e, COUNTY y eave 0. STATE b. COUNTY | : 

nt 
b. CITY OR TOWN (If outside edrporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR Ae (ha id Buses limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 3 #) y 
GZ BLOM S e 
a. NAME OF HOSPITAL (IF not in hospital, give streel oddresf ¢. STREET ADDRESS © 15 RESIDENCE 
sy 
Chak Hitkh ffome / 506 LAd Eduuisw Ave\| Ooo 

3. NAME OF First Middl 4. DATE M ¥ 

NAME OF irs F iddle ionth Doy ear 


a (ype or peint) A NNA A WY NICKS DEATH JUWe 23 1957 
s 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
i emple |\WAi7 ¢ \woown al pivorceo [] 47-1 LSE 


F. birthdey) [Months] Days | Hours Min. 
10a. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bakio. 4 Cee 


yes. 
during most of working life, even if retired) 
se FATHER'S. NAME 14. MOTHER'S MAIDEN NAME 


FEWW IV GT OW Yl kwon 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ; Address 7 
Tes, no. gf unknown} Ilt yes, give wor or dates of service) t 5 y 
) A fe. (LAK Wi WTER p MS_LT EL, 


18, CAUSE OF DEATH [Enter only one cause per lit INTERVAL BETWEEN 
4 ONSET AND DEATH 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


after death. 
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Then please remove carbon popers. 
10" 
Le 


gove rise to immediate 


= 6 

= 4 DUE TO 
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z Conditions, if ony, which (b) 
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catse (a), stoting the under. ( CUETO 
lying couse tost. (a. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU NOT REI y ED TO THE TFRMINAL DISEASE CONDITION GIVEN IN PART Y(o}[19. WAS AUTOPSY 
ll . 
nih Cetpaled fayclios Lot vs) NOB 


200, ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW/S4/URY OCCURRED. {Enter notyfe of injury in Part | ar Port Wl offttem 18.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor [| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o. m. While Nol while foctory, street, office bldg., etc. 4 
p.m. 19 Jot work [J] ot work [] u 


21. | certify that,I attended the deceased fram.___2Z¢6, (ETE L-, Wask NOY | uthat I last saw the deceased 
alive on_.. iB Preps fom, Wes 2--. and that death occurred ot SZC? M, fram the causes and on the date stated above. 


a fees V4, oF town, D bl hed © GI 
Nite _ wetting: th ib, Mid Leable 3ehoel Path 
PHYSICIAN'S 
NAME (Type) a THAR A: SBE - 
‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or a {State} 
eo a f? . 
BL Ohd. Brkio.VAltiwad SE: 
do, REC'D 8Y REGISTRAR ene R's £4 a 
’ 
boare JUN 2 6 57 ( Q3 
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the registrar prior ta burial, cremotian, or removal, and in any event within 72 hours after di 
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detached for use as the burial-transit permit. 


by the haspital or attending physicion. 


CTOR: 
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moy be retoii 
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TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6124 CERTIFICATE OF DEATH G12 


Reg. Dist. ut 


if sa: meee 2 cee RESIDENCE (Where deceased lived. If institution: idence before admission) 
3 Baltimore marviann || ° STATE Gy b. COUNTY —Baltos 


b. CITY OR TOWN (If outside corporote limits, write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Timonium 32 hrs. Baltimore a 


d. eer ae (If not in hospital, give street address) d. STREET ADDRESS e. BP: 3 
‘Stella Maris Hospice Bex 3137 Keswick Rd. ves [J NO 


3. NAME OF First Middle Lost 4. cishs fone, Day Yeor 


DECEASED 


{Type or print) Eleanor Regina Wolf DEATH 1 D7 


5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [{] | 8. DATE OF BIRTH 9. AGE Gp yor al UNDER 24 HRS. 
F ec 7-25-1880 a Hours] Min. 
wiDOweD [] Divorced [] 7-25- ak 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (State or foreign 2 12. ee! OF WHAT COUNTRY? 
during most of working life, even if retired) 


Matron Maryland U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Wolf Frederica Hess 
yeaa E a EVER IN LL eee aD TraNces 16. SOCIAL SECURITY NO. ]17. INFORMANT J E 
212~09-L.438 4 Admission Record 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] 5 INTERVAL BETWEEN 
PART DEATH WAS EM 7 YOCAH DIN (NFB CTO 
f i DUE TO 


Conditions, if any, which (bj 
gove rise to immediate 

couse (0), stoting the under. ( OVE TO 
lying cause test. a) 


Part pe ee SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Ifa) ]19.. Src 
Hf Uf 


ves] Not) 
2a, ACCIDENT WAS apennG Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER). 
20c. TIME OF INJURY Month, = Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 20. (City oF town} {County) {State) 
Hour o. 9 While Not while foctory, street, office bidg., etc.) | 
pm. jat work [] of work [J yi 


21. | certify that J attended the deceosed from 2-4 3_/__, 195.7, 1. LE L..,.195-Z, that Vlost saw the deceased 


alive an___<_ / 42 cy ae 123, --- and th&t death occurred Od a 36_4.M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, state} VATE SIGNED 


MEDICAL CERTIFICATION, 


Ro, cy rene 1 DATE THEREOF ‘Ze. NAME ae CEMETERY Oe Tok Sent, POCATION Lett fo os 
OVAI 


23. oe DIRECTOR'S, RE Leal. ‘24. REGISTRARS a5 pow 
a eae eS 7 


¢ “A nvaund 


aco. 


Mi 


5 
g 


auld be filed with 


e Funeral 


4 


Pages | or 


that the death certificate be executed within 24 haurs after death: Page 4 
J 


requires 
jgned by the attending physician and campletely fille: 


-transit permit. Then please remave carbon papers. 


After this certificate has been 


by the haspital ar attending phys 
OR: 


+ 


page 3 shaui: 


detached far use as the buri 


the registrar prior ta buriol, cremation, or remaval, 


may be ret: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lo 
TO FUNERAL 


ics 


, and in any event within 72 haurs gfter-death. 
dey 
< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ves. ont 122 Yo 


2. See eae (Where deceased lived. If institution: bie belore odmission) 


b. 74 (Fi ore 


. CITY OR TOWN Ff outside Ey imits, write RURAL and give nearest town) 


CO xX fain 


= ‘STREET ADDRESS 


1, PLACE OF DEATH 
aCe MARYLAND 


¢. LENGTH OF STAY IN Ib 
IZ7WrSi 


d. NAME OF HOSPITAL (IF nol in TROIS give street oddress) 
OR INSTITUTION 


e. IS RESIDENCE 


—— 


3. NAME OF First yi : 
DECEASED + oF Day 


type or erie) CO FP OL Kid wai 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH * 9. AGE (In oat RIF UNDER 24 MRS, 
t b fo doy) "| Doys | Hours] Min. 
=? Yn os Ar '€ |wivowen p pivorced [] a 4 is A Ke 


. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sfote or foreign county} a") CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 
mesea $F USE 


13. FAN ee NAME 14, MOTHER'S MAIDEN NAME 


fed F —— A El 


x WAS Sesion IN U. S. ARMED. a 18. SOCIAL SECURITY NO. a Sie Address 
(fos, 10. oF unknow U1 yer, give wor or dotes of service) Tee 
AI Zia 


Tis. causee CAUSE OF DEATH [Enter only one couse per line for (0). Leh ‘ond lg : INTERVAL BETWEEN 
a TH 


PART |. DEATH WAS CAUSED 8Y: ONSET AND Q 
IMMEDIATE CAUSE (0) 


. DUE TO 


Conditions, if ony, which 
gove rise to immediote 


couse (0), stating the under: 
lying couse lost. 


Part Il. OTHER SIGNIFI IT CONDITIONS CONTRIBUTING TO DE, 1OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} |19. WAL Autor 
()°_g.°. 


° FotUdac 91 L4G ves ()_No fi 


Yoo, ACCIDENT WAS UNDERLYING COW fab. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port lof item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEAT U 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i 
j20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home. form, (County) (Stote} 
Hour oo. f. Whi Nol while factory, street, office bld; i! 
pm: 19 lot work [J ot work [) i 


21. | certify thot | attended the deceased from. Fars «.._. WL, 10. QM =... 19 Fithat | last saw the deceased 
alive on. @-lhe_ 19.5! , and that death occurred ot3730. MM, fram the causes and an. the date stated abave. 


— } « DORESS (Street, city or town, slate} DATE SIGNED 
A p) 

ACTUAL Cc 

SIGNATURE__ okerstd MD. ores Charla S t 


PHYSICIAN'S ae z 
AME (Type! a a 


2) BOS eae W 
Te. re, SterATON) ‘2b, DATE THEREOF agTERY mv ok CREATOR —— ity. town, or county) val 


t/t 77 OL CkrL Faure Pil 


ss oe Lis Be ee a eNO buchllbus 
L {95 SS 4, 


ONgA FARM? 
eller a 


MEDICAL CERTIFICATION: 


a Ane hannah Se 


ways os wionhine 
—— so ha 
XS \ Ser +N ) sy Ashi i aaa") 
: SW SS YPN * SAA dla \ 
D2 AVR aswKod ~- AH aya 
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Ay 
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1 5943 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 061 9 3, 
¥: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ed aa Reg, Dist. No. 

g 3 é 1, PLACE OF DEATH e Re 2. USUAL RESIDENCE (Where deceoted lived. If institution; Residence before odmission) 
25 & , Pun DAIK manyiano || % STATE jy T ARY | AN iD *counrr 

z3 tM B. CITY OR TOWN in cuide cps Kh wie woeat Te, LENGTH OF STAYIN TE 1c. CITY OR TOWN [IF oubide corporote limi, write RURAL adie Roll GN) 

gs Give nearest town) ma ‘ 

ct tee 53 f) IDALK 

e. 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS : 5 Is RESIDENCE 
re. oO K Al StREE (at Ne AiM STREET ve) No 
See 3. NAME OF First Middte 4. DATE Month Day Year 

E Greer rr) Wa IU a We eee aT beam Jy Ase le wT 


5, SEX 6: COLOR OF “ 7. MARRIED r NEVER MARRIED [1] ®. DATE OF BIRTH °. or TFUNDER TEAR] IF UNDER 24 ARS. 
Mal Cpe || wooweo Cy vivorceo tO) | ARCA i292 BF v, [Mente] Boys [Hours | min 


1@a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign Lee 12. CITIZEN OF WHAT COUNTRY? 


I during most of working fi > ad FevERs Gb ae Cay ik A ‘a Us 4. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ef Wore 7 Beet 7 pet ee 


15. WAS DECEASEQ EVER IN U. S. ARMED FO! caer 16. SOCIAL SECURITY ae 17. INFORMANT Address 
(Yes, n0, oF unknown) (H ys, give wor er dotes of service) 5 . & gh 
re) Q janet: Lieil-9978 Leol4 ©. Unere RW as 


18. CAUSE OF DEATH [Enter only ane cause per line for {0}, (b), ond (c). } coe 


24 hours ofter death. 


in pencil in tem 18, Give Pages 1, 2, and 3 to the funeral d’ 
File pages 1 ond 2 with the regis 


PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) FA SiGe VA l YL SeAs-<_ 
be DUE TO 
Conditions, if ony, which ® 


gove rise ta immediate couse 
{0}, stoting the underlying 
couse lost. i > (e 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(][19. WAS AUTOPSY 
"i ERFORME! 
ho W OTR ATES Ie LL, Tes yes{] NO 
20a, EXTERNAL CAUSE WAS 208. DESCRIBE HOW INJURY — {Enter nature of injury in Port | or Port It of item 18.) 


PRIMARY [1 of IIA i oOo 
CAUSE OF DEATH 
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gy 
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fr 
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‘2c, TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURR’ f hip RY (Home, fon 120F. (City or town) (County) (Store) 
Hour oo, m. While Not whit 7 street, office bldg., et 
pm. 19 ot work [Jot work ACH} ; 


21. Leertify that I taok charge af the remaips described abave, held an Autopsy [_], Inspectian [4~ Inquiry [ol-and find that 
death resulted fram: Natural causes fA elon (1. Suicide OO. Hamicide [Z). Undetermined cause (J. 


ACTUAL s 
site DVB P-AAha— CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [1] 


ICAL EXAMINER: This certificate should be executed withi 


« 


te, writing the word ‘“pendin: 
e Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained for your fil 


RECTOR: Page 3 shauld be used os o burial-transit permit. 


DATE SIGNED 


a 
oes e : 
52pee NAME (hypo) Wd é i 7) DEPUTY MEDICAL EXAMINER 
Ns Ba To, SUBAL CREMATION, [220 DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY FAd_LOCATION (City, town, or eounly) 

Bees : > | . 
eee a 6-/G-S7 Dphutas Momeriel (kK Baltaere, fd. 

22, FUNERAL DIRECTORS SIGNATURE ag 7RFGID BREDISTANG) FLIMp. REGISTRARS SIGNATURE _ 

YS. ATSME(S) 4 4 : w! ae ais) is Z a Be 

5M 9/55 oe 221 - Aelkcoe 


= 


w) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (}) | 2.4 


\ 
ge CERTIFICATE OF DEATH ieee Le 
a S D Ap: eg. Dist. No. 
$= : ars E 
$F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence befare odmission) 
2 . COUNTY : . STATE . 
eg aor! Baltimone marvano |" Maryland °°" Baltimore 
Bo b. CITY OR TOWN [iF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If ouniide corporote limits, write RURAL ond give neorest town) 
9 
sa RURAL ond givenearest town) =_ 
22 ow4gon a Towson 
22 ye d-TWAME OF HOSPITAL (IF not in hoxpitol, give street oddren} j* STREET ADDRESS «1S RESIDENCE 
Fig hos) 
t 8373 Loch Raven Blvd 8313 Loch Raven Blvd Yes F] NOE 
= o 3. NAME OF Fiest Middle Lost 4. DATE Month Oy Year 
a (Type ar print) m 4 fo) OUNL DEATH 
GA 5 a Ae UNG Une. 
2 5, SEX 6. COLOR OR RACE |7. MARRIEDREHCNEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE {in yor IF UNDER 1 YEARTIF UNDER 24 HRS. 
/ é é jost birthdey) [Months] Days | Hi Min. 
g emale white |weoweg over |April 7 3, 16 79 yn. | ee a 


leath. 


100. pitt Saleh Si kind a iba al 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working lifp, even if retired) i; 
I ae ae Belfort, New York USA 


13. FATHER'S NAME 14, MOTHER’S"MAIDEN NAME 


hglei Vindad | eethael ie ila 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(es, no. of unknown} Uf yes, give wer or dates of rervice) Mrs n No - 5 Es tes, 8 73 Lag "4 


Raven Blvd. . 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (blegnd (¢).] 


Then please remove corbon popers. 


After this certificate hos been signed by the ottending physicion ond completely f 


hag 


muarans Dr. Willian He Fustin, 


x) 
¢ 
5 
2 
& 
£ 
= 
a PART |. DEATH WAS CAUSED BY: i 
= _).,. IMMEDIATE CAUSE {0} OFOhAke s) J 
sf 
: i MY DUE TO 
ae Conditions, if any, which tb 
ES gove rise to immediote ease 
gs couse (a), stating the under. ( UE TO 
eF=9 lying couse lost. tc} 
Sic me pri ceurelost 
285 S 3 Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. Was AUTOPSY 
EOsd i 
ass 8 $ ves} not} 
Pease & | 20a. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
ONE orc & | OR CONTRIBUTING C) CAUSE OF DEATH 
gee 5 G |(F EITHER, NOTIFY MEDICAL EXAMINER} 
SESS & ]20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
5.295 a Hour 9. m. While _ Not while Restores Weer na resteec aes.) 
sire = p.m, 19 Jot wark (J at work J ' 
ee BEd 
4 % a 21. t certify that | attended the deceased from____._____________ Obie ee ‘ So eeeteewenabeosy . 19.___ that | last saw the deceased 
ae 7 
fe 3 3 We ite 2% 24 19S t death accurred a ZA, fram the causes and an the date stated abave. 
=O Zo ‘5 *” ADDRESS (Stree!, city or town, state} DATE SIGNED 
sag | 
a _ AL £ . ~ ‘ se 0 
5323 or ae eA 2 smo. ...4230. Loch Raven. Blvd -_ O7ER 
a 
5 
: 
£ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after deoth: Page 4 


ese 
ev = 
Bg° 220. BURIAL, CREMATION, | 22b. DATE THEREOF S\NAME OF CEMETERY OR CRE (City, pwn. of county} (Stage) 
ee FHMOVAL (Specify) " OQ f Y i 
eo 8 Durie LTeVae 2 B: 
. 23. FUNERAL DIRECTOR'S SIGNATURE 


VS A 
15M 


Sa 


a= 
broad 


2; 


24a. REC'D BY REGISTRAR Py BAR'S SIGNATUR 
nies — a AL ted. 


FR my 
A yj 


vA nvruna 


2 NNE 


0, a9] 


_ , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- o%, 6127 — CERTIFICATE OF DEATH —, Ate 3 a61p5 


sé 
ie 3 ii PLACE OF DEATH 2. USUAL RESIDENCE (Whece deceoted lived. If institution: Residence before odmision} 
2 a COl a. b. COUNTY 
32 BALTIMORE MARYLAND yland 
Boe b. CITY OR TOWN (if outtide corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give neores? town) 
§ a RURAL ond give nearest town) 
22 FORT HOWARD 30 HOURS BALTIMORE jeu 
22 ‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
£5 OR INSTITUTION NA FARM; 
_ VETERANS ADMINISTRATION HOSPITA N. GILMOR STREET ves (No 
- 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= DECEASEO OF “ 
3 tTyex pin J P YOUNG Siam JUNE ©, 6% 
o 5. SEX 6. COLOR OR RACE |7. MARRIED RNEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= fast birthday) [Months— Days | Hours | Min. 
MALE NEGRO wipowep [7] DIVORCED [J el Po 56 yn. 


demmy 


100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
(j ABORER CONSTRUCTION SOUTH CAROLINA U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


SAMUEL YOUNG 
Morente pied ee Dilek 16. SOCIAL SECURITY MP INFORMANT Address 
/ os Ri 218-05-1129 |CLIN.REC.VET.ADM.HOSP., FT. HOWARD, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (5). ond (c)-] 
e) 
ART Oar was causso er. ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 


“Lf , DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after di 


21. | certify thoVAattended the deceased fromdunea_5,1957,1)9. RM, todune _ 6,1957_, 59PM. Jnaxktonaectbonaxcandx 


doaxxxxx and that death occurred ot 52.00. P.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


Senatu ALA wo. NAH, FORT HOWARD, MARYLAND ____6/7/57....... 


PHYSICIAN'S 
| — [Se lies HV, | [RVING FREEMAN, 


[720. suRIAL, aed BURIAL, sere SRAEGE Rob. DATE THEREOF M2 " DATE THEREOF He WRVEOPCE NAME OF CEMETERY oR Fis 22d. LOCATION (City. town, or county) (Stote) 
ity! 
une 11, 1957 Hyco Baptist Cemetery Camden, S. Carolina 
23, FUNERAL DIR Reon SIGNATURE a ADDRESS: 24a. REC'D BY REGISTRAR REGISTRAR'S Be wie 
eaten Charles R. PBs 803 Madison Aw dle ae l, 


15M 9/55 A= 
SHIPPED TO: HALE FUNERAL HOME, CAMDEN, SOUTH CAROLINA 


ECTOR: After this certificate hos been signed by the attending physicion ond completely filled 


= Conditions, if ony, which oh 
E Gove rise to immediate 
& couse (a), stoting the under. (| DUE TO 
g%s lying couse last, a 
B85 3 Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS Aurorsy 
Ros is 
£33 <|Diabetes Mellitus lGoy ves] NOCY 
Lae = [200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lar Port Il of item 1B.) 
§ & | OR CONTRIBUTING C1 CAUSE OF DEATH 
egg © | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F. (City er town) (County) {State} 
3.28 6 Hour 0. m [While Not while foctory, street, office bldg, ete)! 
= 25> = p.m. v jot work [[] at work [7] 1 
Re 
vo 
£ 
3 
rq 
nod 
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ed by the hasp 


Pe 


page 3 sh 


may be r 
TO FUNER. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter deoth. Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 1 2 
5944 CERTIFICATE OF DEATH aeale: aby 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STA b. COUNTY 
MARYLAND vim d-~ 4 3B QLTo. 
b. CITY OR on (if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporole limils, write RURAL ond give nearest town) 
‘and give nearest flown) : 
STIRS NB UDA kK 


| _ d. STREET ADDRESS e phd ea 
/ = . 
b EL OR AVE ves CNG BAS 
lest 4. DATE Month Day Year 


type oF print Wt AES, 36) fam Soe 19.97 


5. SEX 6. COLOR OR RACE | 7. MARRIED [2]. NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE fh on iF UNDER 24 HRS. 
FEin . WwW # wipoweo [J ovorceo ty ALAA a0, Wht Be a hee haat ed : 


1a. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY {11. ae (Stote or foreign IZ 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, eyen if retired) ‘ > 
SCENDIW 


, 
A 
13. "Oh NAME 14, MOTHER'S MAIDEN NAME is 
A _ 
vy, CALS (4 
%. spe eee INU, S. mal Ao ie ai SECURITY "3 7, ROMA 
(lt yes, ps er service) 
VLD) AF, 


18. CAUSE OF DEATH —— ‘only one cause per line for (¢ INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


ae ey if ony, which Lisnknouy 


gove to immediote 
couse {0}, stoting the under 
lying couse tos!. 


Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. resin 
On & yes] No 
20a, ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ye Yeor | 20d. INJURY OCCURRED —[ 20e. PLACE OF INJURY {Home, farm. | 20f. (City or town) (County) (Stote) 
Hour on. While Not miler foctory, street, office bldg., etc. y ‘ 
p.m, lot work [1] of — 


21. 1 certify thot | attended the deceased fr, AIT - 19. _fthat | lost saw the deceased 


alive an__. ae a f-. er tha \ death Beaiied oLVSAEM, fram the causes and an the date stated cbave. 
; ADDRESS (Street, city or town, state) ATE SIGNED 


di with 


he funeral director, 


shauld 


mt 


Poges 1 o 
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detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION: 


y the hospitol or o 
CTOR: After this certi 


Ld 


poge 3 shoi 


¢ to burial, cremation, or removal, ond in any event within 72 hour: 


by 


moy be reto: 
TO FUNERA' 


the registror 


URIAL, CREMATION, Zc_ NAME OF CEMETERY OR CREMATORY BOL et (City, town, or county) 6 
Wao GARDENS OF oe BALI: &, vue 
23, FUN RAL OF ADRESS 24a. REGIS) h Ja>-PEGISTRAL en 2 

(YALE beni 7 babel 22 Fe y,| SUN TS igor Lhe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


as 
Ss 


“eK nvmuna 


isot BT NN 


| Dart 


MARYLAND STATE eat ee OF | HEALTH—BALTIMORE, 18 
Ibems 2,13,14 -Birth cert. B.C, 


« 6192 CERTIFICATE OF DEATH ee 


* 


8 ‘ 1, PLACE OF DEATH Rosewood St ate Trainin g 2. usuat RESIDENCE (Where deceased lived. If institution: Residence before admission)’ 
2 SAHSVL Baltimore Count marviano || ° “Maryland b.couny Baltimore ¢ 
ws. 
Be b. CITY OR TOWN (If ouhide corporate limits, write |e. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
33 RURAL ond one town) d 
By Owings "FITis) M.D. Did bibl lds std le 
23 &. NAME OF HOSPITAL (f Eat in hospitol, give street oddress) d. STREET ADDRESS. 2 | Jay. tif] IS RESIDENCE 
£5 A 3 Vale 
* / RSFETS Rosewood Training *%choo oT) 1s. Gatien a ves) NO 
5 3. NAME OF First Middle tot 4. DATE Month Doy Year 
(Type or print) John Zijac DEATH 6/7 i 97 


3.5K 6. COLOR OR RACE [7. maRRiED LL] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
PTvate [thie nemeg ooaeg | 12/20/55 | TR : 
100. SUTRA sf oenig onan moe 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
« University Hospital U.8 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Deceased (Dmitro) Deceased (Elva) 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Kedron [eowecenee Ge, 


jeath. 


(Yer. 90 or unknown) {It yer, give wer or dotes of service} 


Waajretah Kcarda Drerscsapa Dike, Ded 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b]. and (€)-] INTERVAL BETWEEN 
. 9 ONSET ARID DEATH 
PART |. DEATH WAS CAUSED BY: és 
. IMMEDIATE CAUSE so etopebig 


a Fito, 
ma, iF ony, which rs ae pa Hey dro tepbhelerw & & ne nD ee epee 


Then pleose remove carbon popers. Pages | 9; 


to immediate 
couse (a), stoting the under: ; 
lying couse lost. mee 

ae I_LOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “g 9. Mey 


4 RMED? 
state 2 bach ~Lhivsyd 2 Lang flreblemte | Qidrmeters SO NOR 


200, ACCIDENT WAS. UNDERLYING 0 . DESCRIBE HOW IN. ey OCCURRED. (Enter noture 6 injury in Part | or Port I) of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


: The low requires that the death certificate be executed within 24 hours after deoth. Poge 4 


o ding physician. 
ECTOR: After this certificate has been signed by the attending physicion ond completely filled 


be detached for use as the burial-transit permit. 


Zz 
Q 
= 
< 
y 
IS 
& 
ir 
u 
% 
z 
yg 
o 
£ 
= 


, cremotion, ar removal, and in ony event within 72 hours 


ce (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, a 120F. (City or town) (County) (State) 

+5 Hour. m. While Not while factory, street, office bldg., etc.) | 

z=. 19 lat work] ot work [J : 

26 5 21. writ t | Bigrse the i fram,_7¢_- a Lod. bene ghee 5 tea fi i) Ao. that | last saw the deceased 

Ea 3 alive an___2 2% a (ce eae ee || ee eee, ;-, and that death accurred Gis OPE UM, fromithe cames andion the dclesloted hove! 

E ed a ADDRESS (Street. city or town, stote) “% SIGNED 

<5 os 

“2 2 / tie Uinta Rafe, Kesecsted,. Qioxeege 1 Dik, Ad. 4 8 la7 

2 PHYSICIAN'S: 

< $ 2 & NAME (Type) Viela B, Johxs, M.D at 

a8 ae - To. ee CREMATION, 2b. DATE THEREOF Mc, NAME OF Cai OR CREMATORY “ah JOCATION re ipwn. or RMT (State) 
Dos specify 

=z 

ae: Sat 6-10-57 “WE CARMEL =e Huron A. 

ee 


2ab. a ARS STRATE ner, 7 


wy hee 


VSS (4) a mp Crreh, AU ‘= Daren a St ¥ rE is ed ET 


15M 9/58 DATE sas fe 


SA Nvaung 


arses 


MAR‘ STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 61 2g 
6129 CERTIFICATE OF DEATH Pee. 


Bcc. Cra 2. eo (Where deceased lived, If institution: Residence before aaa 
ea Baltimore marian || ° SATE: Mid, b.cOUNTY Beds 


b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 
Towson Baltimore BJ v 
d. NAME OF HOSPITAL (If not in hospilol, give stree! oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Armacost Nursing Co 805 N,. Washington St yes [] No 


3. NAME OF First Middle Lost 4. $a] Yeor 


ree ANNA ZINGOR fam June 13, 1957” 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J] | & OATE OF BIRTH 9. pcaaee [If UNDER 1 YEAR| IF UNDER 24 HRS. 
Mia, 
ne weowrosg _ovorct | Dee 1881 iil al Dna 


TOs, USUAL OCCUPATION ihe {ind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11, es (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


housewife at home Czechoslovakia U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Doubek Josephine Benedict 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT Address 


again cy Lillian Z. Gray, daughter, above 


, | INTERVAL BETWEE! 
ONSET AND DEAT; 
e) » 


= 


with 


funerol director, 


hould 


wt. 


Poges 1 on 


Lait 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ° (J 
PART I, DEATH WAS CAUSED BY: ¢ f Ve 
IMMEDIATE CAUSE (o ereb kd GS: CH ¢ é 
+ DUE TO 
Conditions, if any, which i 
gove rise lo immediote 
cotse (o), stoting the under. ( OVETO 
lying couse lost. (c) 
Part Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Mad AUTOPSY 


RFORMED? a 
ves no 2 


Then pleose remove corbon popers. 


permit. 


the registror prior to buriol, cremotion, or removol, ond in ony even! within 72 hours ofter death. 


20a. ACCIDENT WAS, iy as oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port il of item 18.) 
OR CONTRIBUTING 1) CAI DEATH 
(IF EITHER, NOTIFY meuicn EXAMINER) 


/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not ie foctory, street, office bldg., ee 
pom. lot work [7] of work 


21. | certify that J attended the deceased from. wa SHISL to STs ~- 19¥_4£..that | last saw the deceased 


alive an. 3) Au} ame. Be £_, and that-death accurred ot_Z. CM fram the sou and an MS date stated abave. 
ADDRESS we Poy, yyy) 


Zam 
Mrpe-wetur x an CO// 2d 


ACTUAL 
SIGNATURI es Some pOR = 


Loe. 
NAME (type) pee iw Gu wet VE JGoI% Sate os wre Aged 


To. BURIAL eS ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or pa {(Stote) 
uriar 6 A Ho Redeemer Cem Baltimore 
23, FUNERAL DIRECTOR'S SIGNATURE ESS. 2 . EGISTRAR B at SIGNATURE 
4 Sehifmunek funeral Home, “tne, ieee Neer z: misls es YA 
60 Mad on i 


Ahttz 


MEDICAL CERTIFICATION 


“ 
© 
& 
3 
a 
€ 
7° 
s 
So 
5 
3 
= 
= 
a 
{2 
= 
z 
2 
Sg 
S 
S 
3 
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° 
® 
2 
4 
9 
eS 
3S 
8 
3 
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© 
= 
3 
= 
” 
2 
5 
a 
2 
z 
“a 
fe 
“3 
= 
z 
e 
Y 
a 
> 
=x 
a 
° 
z 
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y the hospito! or ottending physicion. 


‘ 


ETOR: After this certificote hos been signed by the ottending physicion ond completely filled in 


page 3 should be detoched for use os the burio!-tronsi 


TO HOSPITAL 
may be retoj 
TO FUNERAL 


Sa 
a 


VS AN: 
15M 9 


ri 


